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Abstract
Registered nurses are fundamental members of the care team who provide skilled healthcare
services in trauma centers. Research reports that trauma center nurses demonstrate high levels of
compassion fatigue, burnout, and turnover. Turnover among trauma center nurses results in
patient care challenges and increased healthcare costs. Although there have been multiple studies
on burnout, compassion fatigue, and turnover, literature did not reveal research on how
compassion fatigue, burnout, and turnover intention relates to nurses in trauma centers. Turnover
intention is a concept that assesses why people stay with their job. Turnover intention has been
established to rationalize intent to depart and voluntary turnover above and beyond the
conventional indicators of organizational loyalty and job satisfaction. This quantitative, nonexperimental correlational research study examined the relationship between compassion fatigue,
burnout, and turnover intention. The analysis established that there is a relationship between CF,
BO, and TI. The results may be advantageous to trauma center leaders as they evaluate and
amend their human resource management practices that are designed at increasing retention and
decreasing turnover.
Keywords: Compassion fatigue, burnout, turnover intention, trauma centers, healthcare
quality
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Section 1: Foundation of the Study
Registered nurses are critical players in our healthcare delivery system and have been
reported to display a high level of compassion fatigue and burnout. Compassion fatigue and
burnout in nurses at trauma centers can destructively affect patient care. Trauma center
challenges include economic, as well as resource difficulties that can possibly make the work
environment stressful. Furthermore, employee turnover is a concern for the healthcare industry
because employees with turnover intentions may exhibit decreased commitment and increased
distrust towards the organization, which may affect organizational profits. The aim of this study
was to examine the relationships between compassion fatigue and burnout to turnover intention
in nurses employed by trauma centers.
This section examines the relationships between compassion fatigue and burnout to
turnover intention in nurses in Alabama trauma centers. It discusses organizational burdens and
challenges encountered by nurses. The chapter includes the historical, contemporary, and
theoretical backgrounds of the study. The problem statement, purpose statement, nature of the
study, research questions, and theoretical framework are presented. Lastly, a list of assumptions,
limitations, delimitations, significance of the study, and definitions of key terms are presented.
Background of the Problem
Healthcare organizations throughout the United States battle to address a decreasing RN
workforce. Extensive assets are expended in recruiting RNs, as well as other healthcare workers,
and in designing sustainable frameworks for staff retention. Acknowledging the organizational
demands and barriers encountered by nurses, more institutions are focusing attention on concerns
relating to occupational stress and psychosocial dynamics such as burnout and compassion
fatigue (Denigris et al., 2016).
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The concept of compassion fatigue and employee burnout in the healthcare industry has
gained more attention in research and organizational development globally over the past few
years. Compassion fatigue is defined as an occupational-associated stress response in healthcare
providers that is considered a ‘cost of caring’ and a fundamental contributor to the loss of
compassion in healthcare (Sinclair et al., 2017). Burnout is a response to sustained exposure to
work-related stressors, and it has serious ramifications for healthcare providers and the
institutions in which they work (Montgomery et al., 2019). The increased focus on the issues
could mitigate the potential losses likely to be incurred by the employees and employers as a
result of compassion fatigue and employee burnout (Delaney, 2018). Some of the consequences
of compassion fatigue and burnout to the employer include unsafe practices, which puts the
facility at risk of malpractice suits, high employee turnover, and extended sick leaves which
results in increased worker's compensation claims (Parks-Savage et al., 2018). Employees, on the
other hand, may eventually develop stress-related medical conditions such as high blood pressure
or gastrointestinal ailments and psychological issues such as depression and anxiety-related
disorders (Salvagioni et al., 2017).
During the past decade, multiple studies have been conducted analyzing numerous
burnout risk factors, including sociodemographic factors, work experience, personality, and job
satisfaction (Delaney, 2018). Another important risk factor identified from the past studies is the
specialty of the nurses, which revealed that nurses working in trauma centers are more at risk of
developing burnout (Wentzel & Brysiewicz, 2018). Nurses employed by trauma centers
encounter considerable on-the-job stress that can result in employee dissatisfaction and
emotional exhaustion (Farahbod et al., 2015). The stress is primarily a cause of burnout, the
prolonged psychosomatic condition of perceived demands from work overshadowing perceived
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resources in the occupational setting (Stadniuk et al., 2017). Acquiring an enhanced
comprehension of the magnitude to which nurses and other healthcare providers are affected by
disorders such as burnout and compassion fatigue is imperative for the design of a constructive
and encouraging clinical atmosphere.
The examination of compassion fatigue is critical because of the effect compassion
fatigue has on burnout and employee performance (Cetrano et al., 2017). Disregarded
compassion fatigue can cause burnout, so it is essential to recognize the presence of compassion
fatigue and its symptoms. The connection between compassion fatigue and turnover intention
among trauma nurses also needs to be understood. From the viewpoint of compassion fatigue
experienced by trauma center nurses, the current study examines relationships between
compassion fatigue and burnout as a predictor for turnover intention.
Problem Statement
The general problem to be addressed is that high levels of compassion fatigue and
burnout experienced by nurses employed in trauma centers is resulting in increased turnover and
added organizational costs. A 2017 survey specified that registered nurse turnover averaged
14.9%, with a yearly hospital financial loss of $5.13 M - $7.86 M and 80% of hospitals reporting
a registered nurse vacancy rate higher than 5% (Nursing Solutions Inc, 2017). Hunsaker et al.
(2015) found that compassion fatigue and burnout are correlated to a nurse’s ability to provide
care and turnover. Snavely (2016) asserted that burnout is linked to a projected 30%-50% of all
new RNs either transferring jobs within nursing or abandoning the profession altogether within
the first three years of clinical practice.
Compassion fatigue and burnout are vitally underexplored components of trauma
nursing, specifically where staffing may be challenging. Hospitals with high patient-to-nurse
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ratios and resulting compassion fatigue and burnout are associated with high mortality (death)
rates, which result in more inferior quality of care compared to other facility classifications
(Munnangi et al., 2018). The specific problem to be addressed is the high levels of compassion
fatigue and burnout experienced by trauma center nurses employed in the state of Alabama,
which results in increased turnover and adds cost for the organizations.
Purpose Statement
The purpose of this quantitative, correlational study is to evaluate the relationship
between compassion fatigue, burnout, and turnover intention for trauma center nurses. The
independent variables include compassion fatigue and burnout. The dependent variable is nurse
turnover intention. In research on compassion fatigue and burnout in trauma nurses, researchers
call for future exploration directed toward examining the factors that lead to compassion fatigue
(Nolte et al., 2017) and burnout (Manzano-García & Ayala, 2017).
This study aims to fill that gap in research literature. This larger problem is explored
through an in-depth study of the specific factors that influence the development of compassion
fatigue and nursing burnout and the correlation to turnover intention in trauma centers in the
state of Alabama. Previous studies have shown that certain factors such as the level of education,
nursing status, training, and manager support could influence the level of compassion
satisfaction, compassion fatigue, and burnout in various nursing environments (Hunsaker et al.,
2015; Zhang, Zhang, et al., 2018).
Prior literature has examined compassion fatigue and burnout of nurses in various
specialties in multiple settings. These specialties include oncology, pediatrics, and emergency
care (Berger et al., 2015; Kelly et al., 2015; Meyer et al., 2015; Sung et al., 2012; Wu et al.,
2016). However, although a significant amount of research has been conducted related to

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

5

compassion fatigue and burnout in other disciplines and professions, the relationship between
compassion fatigue and burnout and turnover intention of nurses in trauma centers has not been
examined in the United States.
According to Zhang, Tai, et al. (2018) there was a nursing shortage of 154,018 RNs by
2020 and a predicted shortage of 510,394 RNs by 2030. Prolonged nursing vacancies can result
in negative effects on local, regional, and national levels. One study reported hospitals with
insufficient staffing are positively correlated with higher readmission rates and increased
healthcare costs (McHugh et al., 2013). Nurse turnover and retention influence healthcare
workforce development and delivery of clinical care (Kurnat-Thoma et al., 2017). As leaders
examine causes of compassion fatigue and burnout, evidence that these factors affect retention
may be present. This evidence can be used to retain nurses, reduce organizational costs, and
positively influence patient care.
Nature of the Study
This study employed a quantitative, correlational research method to provide a
comprehensive examination of the relationship between compassion fatigue, burnout and
turnover intention for trauma center nurses. Essentially, this study is designed to examine the
significance of the correlation between compassion fatigue, burnout and turnover intention for
trauma center nurses by using survey instruments to present findings statistically. Preexisting
instruments quantify the variables serially, so that numbered data can be scrutinized using
statistical methods.
Discussion of Method
This research used a quantitative, correlational study of nurses employed by trauma
centers to examine the relationship of compassion fatigue and burnout to turnover intention. The

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

6

quantitative research method consists of using arithmetic, statistical, computational instruments
to produce results. It is decisive in its determination as it attempts to ‘quantify’ the issue and
comprehend how predominant it is by observing for predictable outcomes to a larger population
(Zyphur & Pierides, 2019). A quantitative method was used because this study aimed to establish
the association between variables measured statistically (Watson, 2015).
This study collected quantitative data from a survey for analysis. The quantitative method
used in this study allowed interpretations of the relationship between the variables of compassion
fatigue, burnout, and turnover intention. Moreover, the study intended to examine a sample that
characterizes a larger population. The population for this study is trauma center nurses employed
in the state of Alabama. A quantitative design allows the conclusions to be generalized so that
more comprehensive future research can then be achieved (Creswell & Poth, 2018).
A qualitative method was not selected because qualitative data are unable to establish the
relationship between variables (Creswell & Poth, 2018). Qualitative researchers aim to use social
phenomenology to concentrate on the accumulation of distinctive independent experiences
(Chapman et al., 2015). Qualitative research uses words instead of numbers and uses a
naturalistic inquiry to understand social factors, notions, and underlying reasons that affect
business performance in a natural setting (Ruel, 2017). Illustrations of qualitative research are
phenomenology, grounded theory, narrative, ethnography, and case study.
Mixed methods research involves accumulating both qualitative and quantitative data and
integrating the two (Creswell, 2014). The quantitative data incorporates closed-ended data that
are statistically assessed and produces an arithmetical validation. Conversely, qualitative data,
are more flexible and subjective. The data documents the genuine voice of the participants to be
understood and gives interpretation of observed reflections. Mixed method strategies can offset
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these shortcomings by allowing for both examination and investigation in the same research
study (Shannon-Baker, 2016). As noted by Halcomb and Hickman (2015) this study design
fosters the development of useful ideas that cannot be fully understood when one is using only
qualitative or quantitative models. A mixed-methods comparison of two distinctive data sources
will not augment the study or offer data for the relationship between desired variables. The
emphasis on the relationship, not the effects of the variables, is the reason the quantitative,
correlational design is the most suitable for this study.
Discussion of Design
The applicable quantitative research design used for this research study is the
correlational design. There was no true or quasi experimentation on any of the contributors.
Contributors of this quantitative research study did not participate in any control groups, did not
receive any treatment and treatment were not suppressed. The correlational design was chosen
because the selected registered nurses surveyed in this study were not assigned arbitrarily to
receive any treatment. Procured data were amassed voluntarily which removed the capacity to
produce decisive causal assumptions.
To generate findings a survey method demonstrated most beneficial for statistical
analysis, data procedures, and data gathering. Therefore, the distribution of the specified
conclusions while producing any relationship of variables discovered. Consequently, the selected
research design, correlational, afforded the relevant means to expose the extent to compassion
fatigue and burnout correlates to turnover intention in trauma center nurses. Creswell (2014)
asserts that the quantitative research method demonstrates to be very practical when examining
relationships that involve statistical tests, predictions, and variables.
Descriptive research seeks to define the present state of a single variable, which is also
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unsuitable for this study (Creswell & Poth, 2018). The correlational design is a category of nonexperimental research where two variables are measured, and the statistical relationship is
examined. This research is non-experimental because no intervention is presented to the
population, and no variables are altered (Creswell & Poth, 2018). Causal-comparative/quasiexperimental endeavors to create cause-effect relationships among variables. The emphasis on
the relationship, not the effects of the variables, is the reason the correlational design was most
appropriate for this study.
Research Questions
The following three questions were addressed in this study:
RQ1: To what extent, if any, is there a relationship between compassion fatigue, burnout,
and turnover intention in the trauma center nurses?
RQ2: To what extent, if any, is there a relationship between compassion fatigue, burnout,
and turnover intention in the trauma center nurses for specific demographics such as age and
years of service as a nurse?
RQ3: To what extent, if any, is there a relationship between the individual items and
factors such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization
(DP) within burnout, and employees’ attitudes and perceptions of the probability of terminating
their current job (turnover intention) in trauma center nurses?
Prior research has produced studies that have been conducted analyzing numerous
burnout risk factors, including sociodemographic factors, work experience, personality, and job
satisfaction (Delaney, 2018). Another important risk factor identified from the past studies is the
specialty of the nurses, which revealed that nurses working in trauma centers are more at risk of
developing burnout (Wentzel & Brysiewicz, 2018). Determining how the occupation of a trauma
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center employee puts them at risk of burnout helps in determining possible impacts and how they
could be mitigated.
The problem statement in this research describes existing issues that the research seeks to
address. Specifically, it provides context for the research on the relationship between compassion
fatigue and burnout to turnover intentions (Park & Ahn, 2015). Notably, as the focal point of this
research, compassion fatigue and burnout in trauma center nurses generates relevant questions
that the researcher seeks to answer. The research questions are answerable inquiries about
specific concerns or issues. The questions emanate from the problem statement and display
critical ideas on what the researcher is seeking to examine or study. In essence, practical research
questions act as guidance to the research, among other fundamental roles (Concannon et al.,
2019). In this case, the research questions are clear and specific to the problems.
The first research question aimed to examine the perceived relationship between
compassion fatigue, burnout, and turnover intention in the trauma center nurses. This question
relied on the information from the problem statement section to develop appropriate responses.
Some of these essential data and information captures the demographic dynamics of the
respondents. The second research question further aimed to establish the existence of a
relationship between compassion fatigue, burnout, and turnover intention in the trauma center
nurses for the demographics of gender, age, and years of service as a trauma nurse.
The last research question assessed whether there was a perceived relationship between
the individual items and factors such as personal accomplishment (PA), emotional exhaustion
(EE), and depersonalization (DP) within compassion fatigue, burnout, and employees’ attitudes
and perceptions of the probability of terminating their current job (turnover intention) in the
trauma center nurses (Kaddourah et al., 2018; Vincent et al., 2019).
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Hypotheses
This research study examined whether significant relationships existed between the three
sets of identified variables (Morgan, 2015). The hypotheses were tested to provide information
about the variables. The first hypothesis corresponds to the central research question and sought
to examine statistically significant relationships between compassion fatigue and burnout to
turnover intention in trauma center nurses. The null hypothesis (H10) and alternate hypothesis
(H1a) are:
H10: There is no statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses.
H1a: There is a statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses.
The second hypothesis corresponds to the research question that examines the statistically
significant relationship between compassion fatigue, burnout and turnover intention for
demographic factors of age and years in the profession. The null hypothesis (H20) and alternate
hypothesis (H2a) are:
H20: There is no statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses for specific demographics such as age and
years of service as a trauma nurse.
H2a: There is a statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses for specific demographics such as age and
years of service as a trauma nurse.
The final hypothesis corresponds to the research question that examines the statistically
significant relationship between the individual items and factors such as personal
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accomplishment (PA), emotional exhaustion (EE), and depersonalization (DP) within
compassion fatigue, burnout, and employees’ attitudes and perceptions of the probability of
terminating their current job (turnover intention) in trauma center nurses. The null hypothesis
(H30) and alternate hypothesis (H3a) are:
H30: There is no statistically significant relationship between the individual items and
factors such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization
(DP) within compassion fatigue, burnout, and employees’ attitudes and perceptions of the
probability of terminating their current job (turnover intention) in trauma center nurses.
H3a: There is a statistically significant relationship between the individual items and
factors such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization
(DP) within compassion fatigue, burnout, and employees’ attitudes and perceptions of the
probability of terminating their current job (turnover intention) in trauma center nurses.
Theoretical Framework
This theoretical framework was amalgamated using the components of compassion
fatigue, burnout, and aspects of turnover intention literature. This study was designed to examine
the relationship between compassion fatigue and burnout to turnover intention in nurses
employed by trauma centers. Burnout due to compassion fatigue and unfavorable working
conditions is a significant motivation why trauma medical personnel in the nation quit their jobs
(Munnangi et al., 2019).
The framework for this study originates from the Professional Quality of Life (PQL)
Model by Stamm (2009) and the Compassion Stress/Fatigue Model described by Figley (2001).
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Figure 1
PQL Model

Professional Quality of Life (PQL) Model
The general idea of PQL is multifaceted because it is related to physiognomies of the
occupational setting (institutional and responsibility wise), the person's attributes, and the
person's contact to direct and indirect trauma in the occupational setting. The fundamentals of
PQL are comprised of compassion satisfaction, compassion fatigue, and burnout. Figley (2001)
defined compassion fatigue (CF) as "a state of exhaustion and dysfunction, biologically,
physiologically, and emotionally, as a result of prolonged exposure to compassion stress" (p. 34).
Occupational-related trauma has a unique quality of anxiety-related alongside it.
Ultimately, the physical and mental condition of the healthcare provider can be diminished,
resulting in burnout. Burnout is related to feelings of hopelessness and complications in dealing
with work or in performing your job successfully (Stamm, 2009). These detrimental emotions
typically occur over time. They can suggest the impression that your determinations are
ineffective, or they can be linked with an elevated workload or a discouraging occupational
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atmosphere. Compassion satisfaction (CS) is the positive attribute of serving others, and CF is
the negative aspect of helping others. The occupational setting and the customer (or patient) all
have a functional role. Three dynamics that place healthcare professionals interacting with
patients in trauma settings at higher risk for CF are (1) having a history of traumatic experiences,
(2) being empathetic, and (3) having unresolved trauma (Figley, 2001; Molnar et al., 2017;
Sorenson et al., 2016). Elements that influence the seriousness of these indicators include the
possibility for recurrence, the length of the involvement, whether the worker was exposed to
mourning, dying, or disaster, and the grade of ethical disagreement. Other instrumental elements
are thoughts of professional seclusion, psychological drain from empathizing, extended periods
with limited resources, unreturned benevolence, and thoughtfulness, and failure to live up to
one's expectations for effecting positive change (Figley, 2001).
While compassion fatigue defines some of the work-related risks of nursing, compassion
satisfaction (CS) includes the gratification and appreciation that matures from delivering care to
patients (Mattioli et al., 2018). Nurses can gain CS through actions that help revive or restore
their desire for caring for patients (Gerard, 2017). These instances reset nurses to their original
determination or meaning, offering a vigor that helps mitigate or alleviate CF and encourage CS
(Gerard, 2017). Furthermore, it has been discovered that mindfulness, self-rejuvenation, and
actions of health promotion foster CS (Knaak et al., 2017). Studies concerning the influence of
meaningful acknowledgment has determined that nurses getting this variety of recognition about
their performance have experienced moods connected with pride, honor, revitalized passion for
the occupation, and improved satisfaction (Gerard, 2017; Hunsaker et al., 2015).
Compassion Fatigue Model
Joinson (1992) first acknowledged compassion fatigue as a distinctive form of burnout
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primarily connected to caregiving professions, specifically nursing. Expounding on Joinson’s
work, Figley (1995) argued that compassion fatigue is a natural consequence of interacting with
individuals who have experienced tremendous stressful occurrences. Consequently, professionals
who possess an increased capacity for experiencing and conveying empathy are more susceptible
to compassion stress (Figley, 1995). Workers who do not directly experience a patient’s trauma
may exhibit symptoms vicariously through the patient. The literature refers to this cost of caring
as secondary traumatic stress (STS), secondary stress disorder (STSD), or compassion fatigue
(Morrison & Joy, 2016). Figley (1995) defined it as “It is the stress resulting from helping or
wanting to help a traumatized or suffering person” (p. 7).
An analysis of the literature reveals that Figley (1995) characterized an arrangement of
compassion fatigue responses into three fundamental categories professionals who work with
trauma victims often display. First, exhibitions of emotional distress happen and involve (a)
emotions (sadness, depression, anxiety, or dread), (b) nightmares or negative images, (c) sleep
difficulties, (d) headaches, (e) gastrointestinal suffering, (f) obsessive behaviors, (g)
physiological symptoms of palpitations and hyperventilation, and/or (h) impairment of daily
activities. Next, a perceptive modification results in professionals who experience feelings of
intense powerlessness and heightened susceptibility. Third, interpersonal disruptions, the process
of estrangement and disconnecting from friends, family, and coworkers may also transpire.
Figley (1995) distinguished between burnout and compassion fatigue. Burnout is a
progression, instead of a fixed circumstance. The development contains repetitive introductions
to occupational tension coupled with reduced hopefulness and deficiency of accomplishment.
Burnout cultivates during an extended period and gradually worsens while compassion fatigue
may develop unexpectedly and is severe (Figley, 1995). Stamm (2002) described compassion
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fatigue’s damaging effects: “The theory of secondary or vicarious traumatization records the
deleterious effects of being in harm’s way as an act of compassion. We have come to know that
this saga can be heroic, tragic, or even dangerous” (p. 107). Additional distinctive qualities
exclusive to compassion fatigue are seclusion from loved ones, a feeling of powerlessness, and
bewilderment. Indicators are often detached from actual sources.
A case can be made that analyzing trauma nurse attrition through the stress/burnout
perspective does not explain individuals who continue their career and yet display the
stress/burnout associated indicators. A clear relationship between compassion fatigue, burnout,
and turnover intention in nurses in trauma centers has never been empirically authenticated.
Researchers who have focused on compassion fatigue encompassed subjects such as healthcare
workers, criminal victimization survivors, sexual violence survivors, torture survivors, and social
workers (Deighton et al., 2007; Kellogg et al., 2018; Schauben & Frazier, 1995; Sorenson et al.,
2017; Stalston & Figley, 2003).
Compassion Fatigue and Turnover Intention
Compassion fatigue among trauma nurses was assessed to consider its relationship with
turnover intentions. The research addressed the issue of burnout among nurses and sought to link
that to the reasons why they leave their employment. Additionally, the research examined the
connection between turnover intentions in trauma nurses and the type of work they are engaged
in daily. Dealing with people who have gone through traumatic episodes in life requires
compassion, patience, and emotional intelligence (Noffsinger, 2014). Nurses who take care of
trauma patients can experience stressful moments that require to be addressed before it escalates
and affects their performance at work. Therefore, this study was conducted to determine whether
there is a statistically significant relationship that exists between compassion fatigue and burnout
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and turnover intention among trauma center nurses.
The independent variables used in this research include compassion fatigue and burnout
among practicing nurses. The research used turnover intention in trauma nurses as the dependent
variable. The study investigated how compassion fatigue is a significant issue in the profession
and why the problem continues. Additionally, specific demographics such as age and years of
experience play a central role in determining the degree of the effects of compassion fatigue and
burnout in an individual. Based on the Professional Quality of Life (PQL) Model by Stamm
(2009) and the Compassion Stress/Fatigue Model described by Figley (2001), a theoretical
framework related to CF, burnout, and turnover intention among nurses employed by trauma
centers was established to outline this research. The researcher believes that personal and
institutional attributes may cause and have an effect on the development of CF and burnout.
Figure 1 below represents a diagrammatic representation of the variables. The hypotheses
suggest there is a statistically significant relationship between compassion fatigue and burnout to
turnover intention in trauma center nurses.
Definition of Terms
This section functions to distinctly define key terms and concepts discussed in the
research study. Explanations of these terms are intended to explain for the reader the essence of
fundamental components found at the core of the study.
Burnout (BO): Maslach and Jackson (1984) defined burnout as “emotional exhaustion,
depersonalization, and reduced personal accomplishment that can occur in professionals who do
people work of some kind” (p. 1).
Compassion fatigue (CF): The phrase used to characterize the state of exhaustion which
restricts the capacity to engage in caring relationships (Nolte et al., 2017).
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Compassion satisfaction (CS): The expression compassion satisfaction defines the
sensation of gratification that results from the practice of serving others, which reminds the
performing caregiver about the philanthropic motives that influenced them to join the profession
(Radey & Figley, 2007; Stamm, 2002).
Depersonalization (DP): Characterizes disconnected and impersonal treatment of patients
(Maslach & Jackson, 1981).
Emotional exhaustion (EE): Emotional exhaustion explains feelings of being emotional
exhaustion due to performing work (Poghosyan et al., 2009).
Personal accomplishment (PA): Beliefs of capability and effective achievement at the
workplace (Poghosyan et al., 2009).
Secondary traumatic stress (STS): The development of posttraumatic stress disorder
(PTSD) in healthcare workers and involves emotions and behaviors experienced as a
consequence of exposure to another’s trauma (Hinderer et al., 2014).
Turnover intention: Turnover intention is defined as “the last in a sequence of withdrawal
cognitions, a set to which thinking of quitting and intent to search for alternative employment
also belongs” (Tett & Meyer, 1993, p. 262).
Assumptions, Limitations, Delimitations
Assumptions
The main assumption for this study is that registered nurses who participate in the study
answer the questions truthfully and honestly. Examining compassion fatigue and burnout
involves acquiring data concerning an individual’s personal feelings, emotions, and attitudes
about experiences as an employee of a specific healthcare facility, so there were some risk that
individuals may not have given candid responses due to anxiety of employer retaliation. In order
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to alleviate this risk, the researcher afforded survey participants assurance of anonymity. The
nature of the study required the responses attained from contributors to be utilized without
question, and therefore, all responses provided by participants was recognized as delivered, and
were not scrutinized or authenticated in any way. The investigator’s methodology toward
compassion fatigue, burnout, and turnover intention was congruent with ethical perspectives
adopted for this research and with existing research in the leadership and human resource
domains (Hinshaw et al., 1985; Maslach & Jackson, 1984; Stamm, 2009). The instruments used
in the study were suitable to collect, measure, and analyze the variables. The survey instruments
have been established to be valid and reliable.
Limitations
One limitation of the study is the absence of generalizability. The study focused on
trauma center nurses in the state of Alabama, and thus, the conclusions drawn from the study will
not automatically apply to other trauma centers or health systems. Regional or local trauma
centers, or trauma centers of different sizes, may generate different results if the study were
performed within those organizations. The awareness of these prospective study limitations
delivers areas for future research. In addition, the measure of compassion fatigue, burnout, and
turnover intention will be restricted by the participants’ motivation to cooperatively and
truthfully answer questions that measure compassion fatigue, burnout, and turnover intention.
A contributor's psychological attitude, setting, and specific conditions may affect his or
her readiness to participate and respond openly and honestly. This research necessitates that
contributors complete the entire survey. If a survey was incomplete or only partially completed,
then the survey data were not included in the study. The contributor's existing occupational
environments, including whether he or she is in the midst of a particularly challenging or
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stressful situation, may cause the outcomes to be biased negatively; consequently, the replies
may not characterize the nurse’s normal or baseline level of compassion fatigue, burnout, and
turnover intention. Furthermore, recency bias may been a factor as a participant’s current
circumstances could have impacted responses and affected results.
The study contains an intrinsic threat of common method bias (CMB) because all data
were gathered by means of self-reporting surveys. Similar to other non-probability sampling
techniques, there is the possibility for sampling bias (Jordan & Troth, 2020). While practical
methods decrease the probability of CMB, there is no assurance that it will be removed (Shi et
al., 2019). Correct design, research philosophies, statistical computations, result interpretation,
and analysis were performed in order to diminish misinterpretation and misrepresentation of
research outcomes.
Delimitations
The study measured the burnout of trauma nurses employed by trauma centers in the state
of Alabama. Employees of other trauma centers in other states were included in the study. The
conclusions from the study apply only to trauma center nurses within one state. The first
delimitation of this study is that it only includes geographical locations in Alabama. Because the
state of Alabama includes multiples trauma centers, the researcher had greater access to a large
population. Fowler and Lapp (2019) contend that an insufficient representation of the population
could alter the accuracy of the research. Consequently, having access to various hospitals
assisted in obtaining an optimal sample size to attain the statistical power needed to attain the
validity of the study.
The second delimitation is the selection of strictly registered nurses because they play a
crucial role in trauma center operations and patient care delivery. Although registered nurses
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work in diverse healthcare settings, for this research study, they had to meet specific criteria.
Standards for the recruitment of each contributor will be (a) employment as a registered nurse,
(b) full-time at a trauma center in Alabama. The exclusion criteria will exclude (a) nonregistered
nurses, (b) registered nurses employed by schools, jails, outpatient healthcare facilities, and/or
nursing homes. The third delimitation included examining the relationship between the variables
of compassion fatigue, burnout, and nurse turnover intention using the three validated
instruments (Leung et al., 2014). Choosing validated instruments intensifies the reliability for use
in research studies. These delimitations describe judgments for this research study.
Significance of the Study
The findings of this study may serve as an essential step on the path to decreasing
employee turnover in trauma centers in the healthcare industry. The United States spends the
highest percentage of gross domestic GDP, about 17.9%, on healthcare, more than any other
county in the world. Johnson (2018) validated the need to increase the base of knowledge
regarding organizational retention strategies. While a noteworthy quantity of research has been
conducted associated with compassion fatigue and burnout in other disciplines and professions,
the connection between compassion fatigue and burnout and turnover intention of nurses in
trauma centers is understudied. Reducing turnover intentions through mitigation of compassion
fatigue and burnout could lead to a more efficient and resourceful organization that benefits both
staff, leaders, and patients (Brimhall, 2019; Knapp et al., 2017). As leaders scrutinize
foundations of compassion fatigue and burnout, substantiation that these elements affect
retention may exist. These indications can be used to develop management interventions and
supports to retain nurses, reduce institutional costs, and optimistically influence patient care.
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Additionally, the study is pertinent to the study of human resources in healthcare,
nursing, health services administration, and healthcare patient and safety, as evidenced by the
effects of burnout on human resource responsibilities such as employee retention, employee
tenure, employee engagement, and voluntary turnover (Kutluturkan et al., 2016; Macken &
Hyrkas, 2014; Mijakoski et al., 2015; Sozeri et al., 2016). The conclusions from this study may
justify that compassion fatigue and burnout have quality and cost implications for healthcare
organizations. The cost association of compassionate fatigue and burnout is the association with
reduced productivity and consequently quality concerns. According to Gerard (2017), the annual
economic cost lost to productivity due to compassion fatigue is billions of dollars. If the findings
of this study do not support these assertions, then future researchers may have a reference point
for impending studies involving compassion fatigue, burnout and turnover intention.
Reduction of Gaps in the Literature
Although there seems to be extensive peer-reviewed literature regarding the impact
compassion fatigue and burnout in healthcare workers, and employee turnover intentions (Berger
et al., 2015; Kelly et al., 2015; Meyer et al., 2015; Sung et al., 2012; Wu et al., 2016), this
researcher was unable to locate literature that pertains explicitly to trauma centers in the United
States. The sample population includes nurses employed by trauma centers in the state of
Alabama. This study will help to narrow the gap in the literature.
Implications for Biblical Integration
The biblical facet of this study relates to the notion that leaders should administer their
leadership shrewdly and effectively. Solomon tells us in Proverbs 27:12, “The prudent see
danger and take refuge, but the simple keep going and pay the penalty” (NIV). This is translated
as practical leaders will see difficulty approaching and avoid it, but an unprepared leader will
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encounter trouble and feel remorseful later. Keller and Alsdorf (2012) suggested that a
fundamental idea to consider is to pursue every good endeavor according to God’s intent; thus,
the efficiency of work will matter considerably to God.
The importance to God is to make his creations to carry work according to his authority
and mission. Keller and Alsdorf (2012) further asserted that without meaningful and continual
work, the significance of life is lost. Consequently, one can assume that if workers are not
engaged, productivity, quality, and satisfaction will lessen. Nevertheless, a person should not
convert work into the complete meaning of life as then it becomes an idol before God;
accordingly, there should be a productive equilibrium in order not to adhere to God’s purpose
(Sandelands, 2017). The Bible inspires readers to work hard and to do so with devotion.
Ecclesiastes 9:10 teaches “Whatsoever thy hand findeth to do, do it with thy might; for there is
no work, nor device, nor knowledge, nor wisdom, in the grave, whither thou goest” (KJV). This
reassuring verse prompts us to commit to our occupation.
One of the earliest biblical illustrations of work presented is when God put Adam, the
first man, in the Garden of Eden to oversee it. "And the Lord God took the man and put him into
the Garden of Eden to dress it and to keep it" Genesis 2:15 (KJV). Although the Bible urges us to
work hard, it also emphasizes for us not to stress. Philippians 4:6-7 (NIV) urges,
Do not be anxious about anything, but in every situation, by prayer and petition, with
thanksgiving, present your requests to God. And the peace of God, which transcends all
understanding, will guard your hearts and your minds in Christ Jesus.
God desires His followers to be enlightened in the work setting, not stressed and worried.
Compassion fatigue and burnout result when a worker has been dispirited and abandoned interest
in prospering or no longer feels accomplished in the workplace. Employees who exhibit positive
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workplace engagement are less likely to leave (Narayanan et al., 2019). This is exceptionally
significant for any organization because of the associated expenses of recruiting, hiring, and
onboarding a new employee (Ahammad et al., 2016). Moreover, departing employees deprive an
organization of technical and institutional knowledge, which may take time for new employees
to learn. Conclusively, organizations should aim to identify practices to keep personnel
encouraged and engaged because it is God’s intention for humans in business, and also because
an inspired workforce tends to be more productive.
Benefit to Business Practice and Relationship to Cognate
The discipline of healthcare management faces numerous challenges. Compassion fatigue
and burnout have a significant influence on employees’ personal and professional life; they face
decreased quality of life, mental health decline, decreased work productivity, and an elevated
risk of substance abuse, thoughts of suicide, and increased medical errors (Zaninotto et al.,
2018). This research is essential in helping improve employee engagement, reduce turnover,
improve efficiency, and improve healthcare quality. The problem is that in most cases, burnout is
ignored or misunderstood, which in turn comes with the implication that little effort will be put
into the implementation of strategies to solve the problem. The findings from this study aim to
help in the identification of some of the key triggers in trauma centers that contribute to
compassion fatigue and burnout in trauma center nurses in the state of Alabama.
Compassion fatigue and burnout do not only impact on the work performance of the
personnel but also affects their physical and mental health. Some of the health problems
associated with compassion fatigue and burnout include headaches, sleep problems, high blood
pressure, and cardiovascular illnesses (Van Bogaert et al., 2013). Studies show that nurses, in
particular, often take more days off work compared to individuals in other professions
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(Wilkinson et al., 2017). Recognizing causative influences on the development of compassion
fatigue and burnout may assist in early detection and development of preemptive methods to
ensure the field of healthcare management devises strategies to contain costs, improve employee
engagement, and increase healthcare quality and safety.
A Review of the Professional and Academic Literature
Working in stressful environments such as a trauma center has been identified to be an
emotionally charged challenge that can impact negatively on the emotional stability of nurses
(Van Mol et al., 2015). The available evidence indicates that compassion fatigue and burnout
among nurses working in trauma centers is remarkable due to the demanding and highcontinuous stress work environment. Nurses are often required to exhibit the ability to provide
compassionate care to patients with various types of issues (including physical and psychosocial
issues) even when resources are limited. The nurses working in trauma centers and other
specialty areas of practice are prone to suffer compassion fatigue and burnout due to their
increased exposure to patient trauma, the stressful working conditions, and the lack of proper
resources to cope (Denigris et al., 2016).
The stressful experiences cause emotional exhaustion, which leads to compassion fatigue,
and may subsequently lead to chronic burnout (Cetrano et al., 2017). Different instruments have
been developed to measure the concepts of compassion fatigue, burnout, and turnover. For
instance, with regards to compassion fatigue, the Compassion Fatigue Scale (CFS) was originally
developed but has, in the recent past, been succeeded by the Professional Quality of Life Scale
(Deighton et al., 2007). Other critical scales and theories that will be used in this literature
review include the Maslach burnout theory, Cherniss burnout theory, March and Simon's model,
and Mobley's model. Given the significant role played by nurses in enhancing the care of
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patients in trauma centers, there is a need to understand the correlation between compassion
fatigue and burnout to turnover intention among the nurses. This will aid in the identification of
effective strategies to reduce compassion fatigue and burnout, and in the process, reduce
turnover in trauma center nurses, which negatively affects organizational costs.
The subsequent literature review combines philosophies and assessments relating to the
examination of relationships between compassion fatigue and burnout to turnover intention in
trauma center nurses. Structured into multiple parts, the literature review examines the
challenges of nursing shortages, assesses nurse turnover intentions, highlights the origins of
compassion fatigue and burnout, discusses the implications of compassion fatigue and burnout
on turnover intention, and summarizes overall themes from the literature. The review then
concludes with a discussion of the study, next steps, and transition.
National Nursing Shortage
The nursing profession in the United States continues to experience shortages due to
various factors, including the lack of adequate educators, inequitable distribution of workforce,
and high turnover rates. The aging population in the US has placed significant pressure on the
nursing workforce and is believed to be one of the key reasons for the nursing shortage.
Currently, the US is reported to have the highest number of individuals aged over 65 years than
any other time in history (Haddad & Toney-Butler, 2019). In 2014, the population of elderly
individuals in the US was reported to be approximately 46 million. By 2029, it is expected that
there will be a 73% increase in the number of older Americans (Haddad & Toney-Butler, 2019).
The increase in the number of the aging population means that the demand for health services
increases, and consequently leads to a nursing shortage.
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Another critical concern associated with a nursing shortage in the US is the aging
workforce. According to a recent study, there are approximately one million RNs who are over
50 years in age. This implies that 30% of the workforce will be facing retirement in the next
decade (Buerhaus et al., 2017). This also presents a significant problem of a nursing shortage due
to the limited resources available to train more nurses. It is reported that the nursing faculty is
experiencing a scarcity that has resulted in limitations in enrollments and subsequently reducing
the number of nurses produced by nursing schools (Snavely, 2016). According to a report by the
American Association of Colleges of Nursing (AACN; 2019), schools in the US declined to give
admissions to about 75,029 applicants who had qualified for the nursing course in 2018 due to
inadequate resources, faculty, funding, and classroom space. This is considered to be one of the
central prompts for the continued nursing scarcity in the US.
The challenge of a lack of nurses is also intensified by the problem of burnout in the
workplace. It has been observed that upon entering their work environment, new graduate nurses
experience heavy workloads and a highly demanding work environment. The nurses work for a
short period of time, and upon experiencing burnout, they leave the profession. The current
national average for turnover rates is estimated to be between 8.8% and 37% (Haddad & ToneyButler, 2019). These values differ depending on the nursing specialty and geographic location.
The nursing shortage has led to increased nurse-to-patient ratios in the various healthcare
facilities. This impacts the quality of the professional life of nurses and subsequently leads to
nursing burnout. There is also evidence that the nursing shortage is affecting the quality of worklife of nurses as well as the quality of patient care (Lipstein & Kellermann, 2016).
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Nursing Shortage in Alabama
The shortage of registered nurses is a global concern, especially for countries with aging
populations and high morbidity propensities. Haddad et al. (2020) noted that poor health
outcomes in most states in America result from a shortage of registered nurses, with many
regions conditioned to operate with a perennial inadequacy of vital personnel in health care
provision. Similar to other parts of the United States, Alabama faces a significant shortage of
registered nurses.
According to Haddad et al. (2020), the need for nurses in the State of Alabama will grow
by over 10% in the next ten years due to the projected rise in cases of chronic diseases, the
growing requirement for preventive care and the increase in population. The statistics indicate
that the country will have a supply of approximately 85,000 registered nurses against a demand
of 79,500. Alabama had about 44,000 registered and active nurses in 2018, with over 30%
working in Birmingham. The recent changes by the Alabama Board of Nursing to allow nurses
from other states to work in its healthcare system improved the supply for registered nurses.
Since 2019, the state has witnessed a rise in the number of travel and temporary nurses
with multistate licenses. However, the increasing needs for healthcare services across all ages
continue to put more pressure on healthcare facilities, learning institutions, and governments to
address the shortage of healthcare professionals. The healthcare sector's major stakeholders, such
as policymakers, nursing schools and organizations, and media outlets, continue to focus on this
healthcare concern to initiate and sustain efforts to address the shortage. The state is
collaborating with nursing schools to ensure the expansion of faculties and facilities to admit and
graduate nurses who can easily fit in the US healthcare market (Haddad et al., 2020). The state is
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also focusing on career support and development to attract and retain more nurses considering
that staff attrition is a significant cause of the nursing shortage in Alabama.
Turnover Intention
Turnover intention can be defined as the psychological and behavioral tendency in which
employees seek to leave their current profession or organization (Chen et al., 2018). Turnover
intention can pose a substantial barrier because it may lead to the loss of trained staff, and it may
be more problematic when the supply of skilled and knowledgeable workers is limited. Turnover
intention among nurses is a major concern globally and is influenced by the intent of nurses to
leave their jobs. The turnover rates of nurses are reported to be higher in the US and can attain
levels such as 10-20% (Boamah & Laschinger, 2016). Turnover intention can be detrimental to
the nursing practice because the profession is facing a mass departure of baby-boomer nurses
who are close to the retirement age (Fasbender et al., 2019). The need to decrease and alleviate
turnover among nurses has led to many studies being carried out that focus on the factors that
influence turnover as well as the challenges of turnover.
Nature of Work in Nursing
Nurses play a critical role in providing patient care, promoting good health, and
preventing illnesses. Nurses use their knowledge, their experience, and considerable judgment in
executing their duties. Although the work environment and working conditions may vary with
the place of employment, almost all the nursing jobs involve making contact with people. As
such, nursing involves working for prolonged periods meeting the demands of patients, and
ensuring that they provide safe and quality care. Studies have shown that nursing is one of the
most demanding professions, with nurses facing a high degree of job stress. Nursing involves
caring for the sick and maintaining the environment in which care occurs. Nurses are also tasked
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with fulfilling specific aspects of medical treatment delegated to them by doctors, such as
administering medications. Moreover, the scope of nursing practice is complementary to that of
doctors, and it includes assessing and intervening in their specific areas of expertise.
A characteristic feature of nursing work in the majority of countries globally is that
nurses are expected to provide care under stressful conditions. Nurses are faced with common
challenges that include understaffing, prolonged working hours, and handling a high number of
patients. These contribute to increasing the levels of burnout and job dissatisfaction among
nurses. In addition to being tasked with providing care to a high number of patients, nurses may
be required to assume more responsibilities, such as managing services and other staff within
their units. This takes away some critical time that they would use to provide direct patient care.
A large number of nurses have reported spending time executing duties that are not related to
their professional training, such as cleaning rooms and transporting food trays. Engagement in
additional activities increases the pressure on nurses to complete the different tasks within a short
time while being required to maintain quality care.
Influences and Challenges of Turnover Among Nurses
Nursing turnover has, in the past few decades, been a fast-growing human resource
problem in the majority of the healthcare organizations globally. The rate of turnover across the
world is considered to be high, and it ranges from about 15% to 44% (Roche et al., 2015).
Turnover intention among nurses can result from various factors, including individual,
organizational, or job characteristics. All these dynamics can influence job satisfaction and
turnover intention.
Staffing is an organizational factor that can influence nursing turnover. A large number of
nurses are prone to leave hospitals when they feel the institution does not have adequate staffing
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levels. Inadequate staffing levels mean that the available nurses have to bear the burden of
providing care to patients. Hospitals can also have adequate staffing levels but poorly organized
units. Studies have also shown that nurses can exhibit the intention to leave if they are
inequitably assigned duties, or if they are made to perform more difficult duties compared to
their colleagues (Nantsupawat et al., 2017).
The lack of administrative support can also stimulate the intention of nurses to leave their
jobs. When nurses do not receive the expected level of respect from their leaders or if they are
not involved in decision making on critical matters that directly affect their practice, they are
more likely to show intent to leave (Abou Hashish, 2017). Another critical aspect that may affect
nursing turnover is the perception of leadership not addressing occupational concerns, or failure
to remedy the issues that they face while performing their duties. A poor doctor-nurse
relationship can also increase the level of job dissatisfaction among nurses due to ineffective
communication. Effective communication between interdisciplinary teams in hospitals is critical
for the delivery of quality and coordinated care to patients (Lee et al., 2016).
Limited opportunities for career advancement are a key contributing factor to nurse
turnover in hospitals (Baum & Kagan, 2015). When nurses feel that there are limited chances for
internal promotion and career advancement, they may be forced to leave their positions and seek
opportunities elsewhere. Further, the lack of recognition for their efforts and the absence of
appreciation for meeting the required targets in terms of productivity can lead to increased nurse
turnover. The available evidence indicates the lack of competitive compensation systems can
lead to increased rates of turnover in organizations (Baum & Kagan, 2015). Nurses may be
displeased with their compensation, particularly in cases where their supplementary nursing
credentials are not taken into consideration (Tourangeau et al., 2017). Ensuring the salaries paid
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to nurses are commensurate to their academic qualifications can help to curb this problem, while
enhancing job satisfaction (Baum & Kagan, 2015). Nursing turnover can also be linked to
personal motives. Personal aims that are given by nurses in order to leave their jobs do vary, and
they may include family reasons, pursuing further education, and accepting jobs from other
organizations. Other key personal motivations that have been linked to increased turnover among
nurses include salary issues, communication barriers, uncomfortable work environment, and lack
of job satisfaction (Dewanto & Wardhani, 2018).
Nurse turnover presents significant challenges to nurse leaders and the hospital
administration. To begin with, it has been shown that nursing turnover disrupts the workflow of
hospital services. For instance, it impedes the delivery of safe and quality care to patients.
Furthermore, turnover also disturbs critical procedures, such as staffing processes and
managerial practices. Turnover is a significant challenge for hospitals because it can be
challenging to find replacement personnel who meet similar skill criteria and qualification
standards. Patients can also be impacted by staff turnover. Findings from the study carried out by
Dewanto and Wardhani (2018) indicated that patients were frustrated if they were aware that an
institution had high nursing turnover. This is due to the fact that they felt that they would not
receive competent care from the new nurses. As a result, it leads to decreased patient satisfaction.
Moreover, it brings about difficulties in the development of trust, working relationships, and
teamwork among nurses. Additionally, turnover causes staff shortage and increased workload,
overtime, and anxiety on nurses who remain behind (Moloney et al., 2018). The amplified
workload and the need to work overtime in order to cover for the lost staff can reduce the morale
of the persisting nurses, which may, in turn, result in additional turnover (Moloney et al., 2018).
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Job Satisfaction
March and Simon (1958) are credited with formulating the theory of organizational
equilibrium. This theory emphasized the significance of balancing employee and organizational
contributions as well as inducements. March and Simon’s model linked turnover decisions to job
satisfaction among individuals. As such, it suggested that people who were more satisfied with
their jobs exhibited increased likelihood to remain with their organizations (Tosi, 2008).
The theory of organizational equilibrium holds the view that so long as an organizations
meet the financial needs of its employees and pay monetary inducements that match or exceed
the input made by individuals to their organizations, the individuals will remain loyal members
of the organizations (Ngo-Henha, 2017). According to this theory, there is need to individuals
and organizations to strive to maintain a state of equilibrium between the amount of inducements
given and the amount of work that individuals can deliver. The critical factors that determine the
loyalty of employees include perceived desirability and perceived ease of exiting the
organization (Bromiley et al., 2019), as illustrated in Figure 2 below.
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Figure 2
Illustration of March and Simon’s Model (Tosi, 2008)

The concepts presented by the model are currently referred to as job satisfaction and the
available alternatives in the external market. The two factors function to independently affect the
intent of the employee to either stay or leave their organizations. It has been established that when
the work requirements of individuals align with their work responsibilities, they exhibit increased
job satisfaction, and consequently increases their likelihood of remaining with their organizations
(Egeberg et al., 2016).
Financial Impact of Turnover on Hospitals
The available evidence indicates that nursing turnover results in significant financial
burdens for healthcare organizations. The cost of nurse turnover can have a substantial impact on
organizational profit margins. According to findings of the National Healthcare Retention and
RN Staffing Report of 2016, the average cost of nurse turnover in the US is approximately
$37,800 to $58,000 (Nursing Solutions Inc., 2016). The costs of nurse turnover are obtained by
taking into consideration various aspects, including conceptual differences such as study designs

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

34

and methodological differences. The turnover costs are estimated to range between 0.8 and 2.0
times the salary of the departing nurse. Replacement costs for nursing positions are equivalent to
or greater than two times a regular nurse's salary (Richards, 2016). The estimates, however, may
vary based on various factors such as education, tenure of the departing nurses, experience, and
the period during which the nurse departs. The costs of nurse turnover have been shown to be
more costly compared to the benefits.
Kurnat-Thoma et al. (2017) indicated that it is difficult to calculate the financial cost of
nursing turnover. Analyzing this question, the authors have pointed about the range from
$10,098 to $88,000 to replace a nurse. The major reasons of such difference are the cost
categorization and conceptualization processes. Much depends on the factors and parameters
taken into consideration as a part of one’s strategy. The authors have referred to various
healthcare facilities and indicated the differences in about $2 million. The causes for such
differences are in the qualification of the staff, the number of nurses, and the cost of recruitment
for one person. Kurnat-Thoma et al. (2017) have also stated that turnover is an expensive factor
in healthcare facility, and administration should not ignore it.
Analyzing the situation of nursing turnover in healthcare facilities and its influence on
costs, Dewanto and Wardhani (2018) indicated the major hospital expenses in this question are
related to the finances spent on preparing new nurses. This process usually involves recruitment,
mentoring, training, and placement itself. It usually takes much time and effort to find a new
nurse. The human resources management has to spend time of reaching CVs, interviewing new
nurses, and making some general arrangements in terms of law to accept a new employee. At the
same time, it is also important to discharge the past employee following all the legal procedures.
Next, a new nurse should receive some basic training as there are differences in how work takes
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place in this or that facility. All these procedures take not only tome but also money as they
require much staff to cooperate and spend working resources.
Compassion Fatigue (CF)
Compassion fatigue (CF) is a state of physical or psychological stress suffered by nurses,
which occurs due to exposure to patients’ suffering, especially those exposed to traumatic events.
It is characterized by the state of exhaustion, which restricts the capacity to engage in caring
relationships (Nolte et al., 2017). CF occurs due to secondary stress, and it is identified as a state
of tension that involves preoccupation with the trauma of patients (Van Mol et al., 2015). As
such, CF is used to describe the stress resulting from exposure to traumatized patients as opposed
to exposure to the trauma itself (Cocker & Joss, 2016). The key characteristics of CF include
exhaustion, anger, and irritability, reduced ability to feel sympathy or empathy, reduce the sense
of enjoyment, reduced job satisfaction, impaired ability to make decisions, negative coping
behaviors (alcohol and drug abuse), and increased absenteeism (Nolte et al., 2017).
Various descriptions of CF have been presented in studies with CF being identified to
burnout (BO), and secondary traumatic stress (STS) are usually used incorrectly and
interchangeably to describe CF. It is worth noting that BO and STS are two distinct outcomes of
exposure (Stamm, 2010). BO and STS occur as a result of separate failed survival strategies.
However, both BO and STS lead to the onset of CF if the symptoms are not mediated by
compassion satisfaction (CS), as illustrated in Figure 3.
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Figure 3
Conceptual Model of Compassion Fatigue (Cocker & Joss, 2016)

CF is known to have an acute and insidious onset that results in the development of longterm consequences that are highly irreversible. Burnout, on the other hand, has a quick
commencement and resolution, and as such, the elimination of a trigger can help decrease the
effects of burnout (Kim et al., 2017). The commonly used definition of CF was coined by Figley,
who described it as a state of exhaustion and dysfunction either biologically, socially, or
psychologically due to prolonged exposure to compassion stress (Figley, 2001). CF is quantified
by utilizing the Professional Quality of Life (ProQoL) scale. ProQoL refers to the quality of
feelings exhibited by individuals with regards to their work as nurses or caregivers (Sacco et al.,
2015) and, as such, the positive and negative aspects of engaging in nursing practice are outlined.
Professional Quality of Life Model (ProQol)
The ProQoL was developed by Stamm in collaboration with Figley (2010). Stamm’s
model sought to address the areas that were not covered in the original model by Figley,
including work-life balance. Moreover, the new model served to provide a means of evaluating
the organizational and environmental impact on nurses. Stamm introduced the concept of
compassion satisfaction and described it as the enjoyment or fulfillment achieved by a nurse in
the process of caring for patients (Kelly & Lefton, 2017). As outlined earlier, CF comprises of
two subcategories, burnout and secondary stress. The state of CS or CF of a nurse can be
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affected either positively or negatively by the nature of work, work environment, and
relationships. The interaction of nurses with these aspects can be positive, leading to the
development of a sense of satisfaction, or negative, leading to a state of fatigue. The ProQoL tool
developed by Stamm plays an important role in measuring these concepts (Heritage et al., 2018).
The ProQoL model is based on Figley’s CFS. While developing the ProQoL manual,
Stamm observed that this scale would help address the various difficulties involved in separating
burnout and secondary stress. The accurate measurement of the constructs contained in ProQoL
should be critically taken into consideration by the managers and employers of nurses. Given
that ProQoL is an important screening and research tool, it has been shown to have psychometric
rigor (Heritage et al., 2018).
Compassion Fatigue in the Nursing Profession
The role of nurses can be stressful and challenging because nurses are often exposed to
distressing situations or environments during practice. Despite the stress and challenges, nurses
have the responsibility of providing quality and meaningful care to all their patients. This, in
turn, exposes nurses to compassion fatigue (Ledoux, 2015). The significant exposure of nurses to
compassion fatigue can have a destructive influence on their ability to accomplish their
professional obligations and duty of care. This is because nurses are placed in emotionally
distressing situations that enhance their risk of emotional depletion (Wilson et al., 2017). For
nurses who experience CF, there is a high probability that they will not recover because of the
complete depletion of their compassionate energy (Coetzee & Laschinger, 2018).
Compassion fatigue among nurses in different departments, including the emergency
department, oncology nurses, intensive care unit nurses, and ward nurses, have been described.
Reporting on the prevalence of CF in healthcare providers, Bao and Taliaferro (2015) indicated
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that approximately 30% of healthcare professionals, including nurses, exhibited the various
symptoms of CF. The prevalence of CF has been reported to be higher among nurses that are
frequently exposed to trauma and death (Salmond et al., 2017; Salmond et al., 2019). This
implies that nurses working in critical care, as well as those working in oncology, emergency,
and trauma centers, are at a higher risk of CF.
According to Yoder (2010), about 78% of hospice nurses were reported to be at medium
to high risk of CF. Nurses providing care to children with chronic diseases were found to be at
high risk of CF. Other nurses at high risk of CF include the ICU and trauma center nurses. The
key triggers of CF in these nurses are work-related with key aspects being caring for patients
with chronic conditions, trauma patients, and increased work-load (Maytum et al., 2004; Nolte et
al., 2017). It is, therefore, apparent that nurses in diverse specialties can be affected by
compassion fatigue in the process of delivering patient centric care and support (Peters, 2018).
CF is reported to be highly prevalent among nurses in the millennial generation (those
aged between 21 and 33 years; Kelly et al., 2015). Given that approximately 30-50% of all the
new registered nurses opt to either change their positions or leave nursing practice completely
within the first three years of employment, there is increased speculation that CF may be a
contributing factor (MacKusick & Minick, 2010). MacKusick and Minick (2010) sought to
examine the reasons why nurses left the bedside, and various themes were identified, with the
key themes being emotional distress, fatigue, and exhaustion. Findings from the study showed
that nurses reported exhibiting feelings of hopelessness and emotional distress which led to
either call in sick, search for other positions, or completely leave the profession. Nurses who
experience CF usually distance themselves from others and withdraw and shield themselves from
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emotional connection with patients and their families. The distancing behavior exhibited by
nurses can be considered as a coping mechanism (Nolte et al., 2017).
De Boer et al. (2014) sought to examine the critical incidents among the ICU nurses to
describe CF and the need for support. Four major themes that contributed to CF were identified
in the study including high level of emotional involvement by nurses in patient-related incidents,
poor patient care, avoidable incidents, and intimidation. The nurses in the study observed that
after these events, they experienced physical, emotional, and cognitive/behavioral reactions.
Concerning physical reactions, the nurses commonly experienced symptoms such as
sleeplessness, fatigue, and lack of energy. Nurses also experienced high emotional demands that
cause them to feel hopeless in their ability to care for patients (Sheppard, 2015). The feeling of
hopelessness heightened the intention of nurses to leave their job. Harris and Griffin (2015)
incorporated the spiritual aspect of CF in their discussion and identified the key antecedents of
CF among nurses to include length and degree of emotional investment, lack of personal and
professional support, and lack of inner resiliency. About emotional investment, some nurses may
stretch their ability to manage the demands of being empathetic and compassionate. This can
significantly impact on their physical, emotional, and psychological wellbeing. Moreover, the
inability of nurses to maintain personal and professional boundaries has been described to be a
key cause of CF.
Additional studies have shown that the nurses who are at risk of suffering compassion
fatigue are those who deliver high levels of care (Giarelli et al., 2016). This is a critical aspect of
CF that should be contemplated because being aware of the risk of manifestation of CF can
facilitate the adoption of strategies and activities that will help enhance the energy and improve
the welfare of nurses (Wijdenes et al., 2019).
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Personal triggers also influence the onset of CF within the nursing profession. Some of
the common aspects that have been highlighted include increased self-expectation, personal
crises, over-involvement in work, and personal commitments. In some cases, the personal limits
of nurses, such as inexperience, overlooking severe symptoms exhibited by patients, and lack of
energy contribute to CF among nurses. The recognition of these influences can aid in the
development of effectual individual coping strategies for nurses (Al Barmawi et al., 2019).
Factors linked to the work environment play a significant role in enhancing CF among
the various categories of nurses. Shortage of nurses and heavy workload are the critical factors
associated with the work environment (Jarrar et al., 2018; Yu et al., 2016). Jarrar et al. (2018)
also found the work setting added to invoking apprehension among nurses. When affected at
work, the symptoms of CF observed in nurses permeate into their home life. Studies have shown
that nurses with CF are faced with numerous personal and professional issues due to the stress at
work. Accordingly, it is imperative for nurses to find a balance between personal and
professional issues (Nolte et al., 2017).
CF impacts negatively on the emotional and physical health of nurses as well as their
sense of job satisfaction. In addition, CF impacts healthcare organizations, as nurses are more
pessimistic about the ability to experience positive change. As a result, the productivity of nurses
and the quality of care they provide may diminish. Absenteeism has also been perceived to
increase, with nurses demonstrating heightened intention to leave their jobs (Leitao et al., 2017).
CF has the capacity to eliminate the practical attributes of nursing, including empathy and caring.
These attributes are essential for the development of trusting relationships between nurses and
patients. CF causes nurses to withdraw or distance themselves from patients and their families
and to instead focus on the technical aspects of their jobs. The nurses become more pessimistic
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about encouraging progressive change and may find it problematic to cultivate productive
working relationships with patients (Harris & Griffin, 2015).
Compassion Fatigue in Trauma Nursing
CF is known to commonly occur in trauma, critical care, and emergency nursing
departments. Trauma nurses are involved in providing care daily to critically injured patients.
The majority of these patients are presented to the trauma center with life-threatening injuries
that require urgent attention and may have poor outcomes. The prolonged exposure of nurses to
this type of care increases their risk of experiencing CF (Hinderer et al., 2014). Trauma nurses
have a high likelihood of developing CF due to the tragic conditions in which they provide care
and the tragic outcomes that can occur during the process of providing care to patients. This form
of work-related stress is inevitable for many nurses working in trauma centers. Due to the
frequent exposure of trauma nurses to the highly stressful working conditions, they are at
increased risk of suffering physical, emotional, and mental health problems (Zhang, Tai, et al.,
2018).
Various studies have been conducted to examine the issue of CF in trauma nurses. Berg
et al. (2016) conducted a qualitative study to measure CF in trauma nurses by allowing them to
share their experiences and triggers of stress in their workplace. The study further examined the
coping strategies employed by trauma nurses with CF. The outcomes of this study showed that
more than half of the study participants were at risk of suffering CF due to the presence of
various stressors. The key stressor was identified as trauma scenarios where patients were
brought in with injuries from avoidable situations, with some patients dying during the process
of care. The interaction of nurses with the family members of the patients was also a significant
stressor because they would engage in negative conversations that had an effect on the emotions
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of nurses. The ProQoL scale, demographic survey, and a focus group were used in this study.
Berg et al. (2016) found that CF was damaging to trauma nurses, and it had a negative impact on
patient care.
Wentzel and Brysiewicz (2014) observed that working in a trauma center can, in some
cases, be hectic and chaotic. The high influx of patients, overcrowding, inadequacy of resources,
and high patient acuity increase the stress levels in nurses. There is a need for trauma nurses to
be in a position to recognize and prioritize emergencies, conduct rapid assessments, facilitate the
initiation of treatment, and engage in proper care delivery (Hunsaker et al., 2015). Trauma nurses
are exposed to numerous traumatic events and frequently witness the suffering of patients
increased their risk of suffering emotional and psychological problems. This ultimately leads to
CF. According to Wentzel and Brysiewicz (2014), CF leads to increased rates of absenteeism
and staff turnover in trauma centers. Besides, it lowers the quality of patient care, reduces patient
satisfaction, decreases patient safety, and makes it difficult for trauma centers to recruit and
retain staff. The common symptoms of CF among trauma nurses include depression,
aggravation, lack of compassion and empathy to patients, detachment, irritation, and annoyance
(Mooney et al., 2017).
Sacco et al. (2015) conducted a cross-sectional study in which they examined CS and CF
in pediatric, adult, and neonatal intensive care unit nurses. The study reported that nurses are
working at the bedside of patients who are critically ill witness much human suffering. The
trauma nurses are often required to provide compassionate care to patients experiencing events
and illnesses that are debilitating and life-threatening. Even though trauma nurses obtain their
professional satisfaction from engaging in their work, the sustained exposure to the traumatic
events puts them at an increased risk for CF. Moreover, as the work environment evolves, nurses

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

43

face an increased risk for CF. The findings from Sacco et al.'s (2015) study also supported the
notion that younger and inexperienced nurses are at a higher risk for CF. It was concluded that
trauma nurses should be provided with an environment in which they are supported through the
diverse traumatic events, appreciated for their work, and made to feel that their input in
providing compassionate care is valued.
Burnout (BO)
The term burnout is credited to Freudenberger (1974), who defined BO as the condition
in which physical and mental energy is depleted as a result of the sustained exposure to various
occupational stress factors (Lahana et al., 2017). BO is the emotional and behavioral impairment
experienced by individuals due to the exposure to high levels of occupational stress. According
to Maslach et al. (2001), BO is the chronic emotional exhaustion associated with interpersonal
stressors in professional relationships. Nurses can exhibit emotional exhaustion during the
performance of practice due to fractured relationships with their peers or management over a
long period of time (Choi et al., 2018). BO encompasses three dimensions, emotional exhaustion,
lack of personal accomplishment, and depersonalization. Of the three, emotional exhaustion is
considered to be the main element used to describe BO (Ray et al., 2013).
People at risk of experiencing BO often exhibit some level of perfectionism, and they
develop guilt if they do not perform to their expectation level. Even though BO can be severe,
some studies have reported it to be a contagious syndrome (Petitta et al., 2017). Nurses can
develop BO in the social context, particularly during their interaction with complaining staff. BO
is a syndrome that has the potential to affect the infrastructure of organizations, resulting in
decreased productivity as well as the deterioration of the quality of healthcare delivered to
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patients. As a result, it can have significant negative impacts on the healthcare system in general
(Dyrbye et al., 2017; Hunt et al., 2017; Poghosyan et al., 2010).
Dimensions of Burnout
BO is a multidimensional construct that comprises three parameters, including emotional
exhaustion, lack of personal accomplishment, and depersonalization (Schaufeli et al., 2009).
Emotional exhaustion is the key stress dimension of BO, and it refers to the feelings that
individuals experience when their emotions are overextended. Emotional exhaustion occurs
when nurses are subjected to high workload and personal conflicts at the workplace. Emotional
exhaustion is vital to comprehending the functions of trauma nurses and the quality of care given
to patients (Manzano-García & Ayala, 2017).
Depersonalization represents the interpersonal dimension of BO. It refers to the aspect of
nurses expressing negative feelings and being detached when communicating with other
individuals (Lahan et al., 2017). Depersonalization can be expressed in the form of
unprofessional comments directed at colleagues at the workplace, blaming patients for the
occurrence of medical problems, or the inability to show empathy to patients.
Another critical aspect of BO is the lack of personal accomplishment, which refers to the
feeling of low professional achievement as well as productivity among the nurses. This
dimension represents the self-evaluation aspect of BO. In most cases, trauma nurses who
experience BO tend to evaluate their work negatively and develop a feeling of insufficiency in
the manner in which they perform their jobs (Embriaco et al., 2007; Schaufeli et al., 2009). The
understanding of the dimensions and efficiently identifying the risk factors for BO can help in
the formulation of effective practices to limits the onset of burnout in trauma nurses.
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Maslach Burnout Theory
The Maslach Burnout theory describes how burnout is measured using the Maslach
Burnout Inventory (MBI). Maslach and Jackson (1981) are credited with developing the MBI
which comprises of 22 items that connect to the three dimensions of BO; the first is the
emotional exhaustion scale (9 items), which includes statements such as ‘I feel emotionally
drained from my work’; the second is the depersonalization scale (5 items), which contains
statements such as ‘I feel I treat some recipients as if they were impersonal objects;’ and lack of
accomplishment scale (8 items), which contains statements such as ‘I have accomplished many
worthwhile things in this job.’
The MBI was first designed to address burnout in the human services field. However,
over time, it has been adapted to address a broader range of occupations, including general
services, non-human services field, and education setting (Korunka et al., 2010). Based on the
MBI, an amalgamation of elevated scores of emotional exhaustion and depersonalization and a
low score on personal accomplishment forecast a high level of BO. The MBI is the most widely
used instrument internationally, as it has been translated into several languages. The most
contemporary form of the tool is the MBI-Educator’s Survey that has been acknowledged for its
psychometric qualities and factor structure across the various teaching disciplines (Aboagye et
al., 2018). The MBI has been shown to be a reliable tool that aids in measuring burnout among
nurses using the Cronbach alpha values 0.90 for emotional exhaustion, 0.71 for
depersonalization, and 0.79 for personal accomplishment (Poghosyan et al., 2009).
Cherniss Burnout Theory
Another critical theory that focuses on burnout was developed in 1980 by Cherniss. The
theory was following advanced research carried out among professionals in various fields,
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including mental health, public health, nursing, poverty, teaching, and law (Leiter, 2017).
According to Cherniss, the different aspects of the work environment and individual
characteristics can act as sources of strain, as shown in Figure 4.
Figure 4
Illustration of the Aspects of Cherniss Model of Burnout (Richardson & Burke, 1995)

These sources of strain can, for instance, create doubts in the mind of individuals about
their competence and interfere with their ability to complete tasks as well as goal achievement.
Cherniss offered a comprehensive model that regarded burnout as a process that develops over
time. According to the model, burnout comprises negative attitude changes such as reduced
personal responsibility for work outcomes, reduce work goals, increased emotional detachment
from patients, less idealism, and alienation from work. The onset of the negative attitude changes
is considered to be a form of coping, or it can also indicate inadequate coping through active
problem-solving.
The Cherniss model presents three sets of variables that are suggested to affect burnout
(Richardson & Burke, 1995). The first aspect is the work setting, which affects burnout directly
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and consists of eight characteristics, as indicated in the figure above. The key aspects of the work
setting include workload, leadership, stimulation, autonomy, orientation, social isolation, and
supervision (Richardson & Burke, 1995). All these characteristics are believed to interact in
order to produce the effect of burnout. The work setting can also affect burnout directly or
indirectly through a second set of variables identified as sources of stress. The final aspect is the
individual characteristics, which comprises elements such as career orientation, demographic
characteristics, and extra work supports. The individual characteristics can also have a direct or
indirect effect on burnout through the source of stress variable (Pines, 2017).
Burnout in the Nursing Profession
BO syndrome is a functional condition that occurs commonly among healthcare
professionals. Nurses are at the frontline in providing patient care and thus report the highest
rates of BO (Lahana et al., 2017). Burnout occurs when nurses spend long periods, expending
too much energy in providing care to patients while having minimal time for recovery. Even
though stress and depression can affect almost every aspect of the lives of individuals, symptoms
of BO are known to occur only at work. There is adequate evidence to show that BO produces
many adverse effects on the physical, emotional, and mental health of nurses (Lahana et al.,
2017).
Within the healthcare sector, the prevalence of BO in the nursing profession has been
found to range between 30-50% (Molavynejad et al., 2019). Various studies have also indicated
that nurses are at an increased risk of developing BO compared to other healthcare professionals
(Orsal et al., 2017). According to Lahana et al. (2017), numerous individual, institutional, and
interpersonal stressors lead to the progression of burnout syndrome. Work experience, age, and
personality traits like anxiety, emotional insecurity, low-stress thresholds, insufficient defense
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mechanisms, and lack of self-control, are some of the fundamental singular stressors that may
contribute considerably to the amplified probability of experiencing burnout (McMillan et al.,
2016).
Further, the most common institutional stressors that increase the risks of BO include
understaffing, work overload, unnecessary bureaucracy, ambiguity about the outcomes of
delivered healthcare, experience with mortality, insufficient health and safety services,
leadership style, ineffective administration, absence of work appreciation and little to no
autonomy at work (Gomez-Urquiza et al., 2016; Lahana et al., 2017). Various other studies have
reported that the less educated nurses, those with less experience, and those with no social
support are more susceptible to BO. The development of burnout is also enhanced by
organizational stressors such as unsupportive communication by the staff, lack of continuing
education, inability to make independent decisions, and uncertainty about the care path to use for
patients (Gomez-Urquiza et al., 2016; Hayes et al., 2015; Zou et al., 2016). Perceived
disagreements with patients, relatives, or peers intensify the risk of BO. Emotional exhaustion is
a direct outcome of disagreement that results in depersonalization and loss of a sense of personal
accomplishment. Apparent disagreements and apparent fractured working relationships are
considerable independent risk factors for severe BO. Preventing conflicts and improving
communication in the workplace may, therefore, decrease the risk of BO (Embriaco et al., 2007).
Studies have reported differences in the levels of burnout experienced by nurses in
different sectors. Differences were also reported in the dimensions of burnout among the nurses.
In a systematic review conducted by Gomez-Urquiza et al. (2016) involving 27 studies about
burnout among the oncology nurses, it was found that most of the nurses exhibited high levels of
emotional exhaustion and reduced personal accomplishment. Moreover, in a study conducted by
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Embriaco et al. (2007) examining burnout among ICU nurses, 30% of the critical care nurses
suffered from severe burnout. In a comparative study involving many nursing staff from different
units, including medical, surgical, psychiatric, and burns units in a hospital in Iran, it was found
that nurses dealing with traumatic events showed higher levels of depersonalization and
emotional exhaustion. The nurses in the psychiatric and burns units had higher levels of BO
compared to the other nurses. This demonstrated that BO could be affected differently depending
on the diverse clinical conditions (Szczygiel & Mikolajczak, 2018).
Concerning gender, studies have shown that female nurses are more vulnerable to
burnout compared to their male counterparts. The role attributed to gender in the socialization
process, where women are believed to get more emotionally involved with the problems of their
patients, makes women more vulnerable to burnout (Galindo et al., 2012). Second, women have
a higher probability of choosing professions that require them to interact and make direct contact
with people. This increases the risk of suffering BO. Women are also subjected to double work
standards, where they are required to take care of their homes while maintaining high
professional performance. Other studies have also shown that women use denial and repression
as underlying defense mechanisms; they deny or tend not to perceive their frustrations, negative
feelings and exhaustion, always believing they can surpass their limitations in each of the
multiple roles they perform (Geuens et al., 2017).
Based on the findings from the study conducted by Galindo et al. (2012), it was indicated
that nurses who are satisfied with their jobs experience low incidences of BO. These nurses were
found to have low levels of work stress. Satisfaction was associated with informational support,
social support at work, learning opportunities, and progress in the ability to take part in decisionmaking. Moreover, symbolic elements that may contribute to satisfaction are related to the
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ability to cope with routine stressful situations, and they slow down the process that leads to the
onset of burnout. Capacities to manage intrinsic and extrinsic challenges deriving from
occupational stress can help to mitigate the development of burnout in nurses (Chang & Chan,
2015).
Individual actions of nurses are effective in controlling burnout. Leadership also has a
key role in preventing burnout by guiding and supporting the nursing staff, providing reasonable
salaries, promoting the participation of nurses in decision-making, and improving organizational
communication. Improved knowledge of burnout and its correlation with compassion fatigue and
its impact on the intention of nurses to leave their jobs can aid in the planning of effective
prevention strategies (Abedi-Gilavandi et al., 2019).
Outcomes
Health
The emotional exhaustion component of BO is more predictive of poor health outcomes
compared to the other two outcomes. BO is known to have a negative impact on the mental and
emotional wellbeing of nurses. Individuals with higher levels of burnout are more likely to report
a range of psychological and physical health problems, including anxiety, depression, sleep
disturbance, memory impairment, and neck pain (Bakker & Costa, 2014). In one of the studies,
healthcare workers with high levels of burnout experienced a faster rate of deterioration in
physical health. The burnout syndrome has also been found to be an independent risk factor for
infections such as common cold and type 2 diabetes. Burnout has also been identified as a risk
factor for cardiovascular diseases (Salvagioni et al., 2017).
With regard to mental health, BO has been associated with the personality dimension of
neuroticism and the psychiatric profile of job-related neurasthenia (Salvagioni et al., 2017). Such
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data might support the argument that burnout is itself a form of mental illness. However, the
common assumption is that BO causes mental dysfunction. This means it precipitates the
negative effects of poor mental health experienced by nurses, including depression, anxiety, and
low self-esteem. A study by Killien (2004) to examine the effect of burnout on nurses showed
that the difficulty of balancing work and family responsibilities had a negative impact on the
mental health of nurses. As a result, the majority of the nurses suffered from depression, with
others having suicidal thoughts (Alderson et al., 2015).
Individuals who are mentally healthy are able to cope effectively with the various
stressors and thus have a reduced likelihood of experiencing burnout. Other studies have shown
that individuals who were psychologically healthier in adolescence and early adulthood were
more likely to enter and remain in such jobs, and they showed greater involvement and
satisfaction with their work (Maslach et al., 2001).
Job Performance
There is sufficient evidence to show that burnout is negatively associated with job
performance. In a meta-analytic study carried out by Swider and Zimmerman (2010), it was
found that the three dimensions of burnout at the workplace had a significant correlation with
absenteeism, poor job performance, and turnover. The primary explanation for the negative link
between burnout and performance is that exhausted employees lack the concentration needed to
perform well, and therefore make more mistakes. Additionally, the negative emotions that are
characteristic of burnout impair the quality of decision making and decrease focus on new
information.
Individuals who experience negative emotional states and who are psychologically
detached from work also demonstrate reduced appropriate behaviors toward others and more
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counterproductive work behaviors such as withholding information and taking longer
unnecessary breaks. Nurses who experience burnout are less likely to provide assistance to their
colleagues and are also less likely to receive help from others. This results in reduced
productivity in healthcare organizations (Bakker et al., 2014).
Burnout can result in elevated turnover rates among nurses. This means the remaining
nurses are expected to work even more hours and even overtime in order to address the issue
(Han et al., 2015). When nurses are forced to work with a higher patient ratio, there is an
increased likelihood of committing medical errors, providing delayed care, reduced quality of
care, and increased rates of transferring infections to the patient (Galletta et al., 2016). All these
contribute to lowering the performance of nurses in their jobs.
COVID-19 and Its Effects on Nurses
COVID-19 is a recent infectious disease that affects human respiratory system. The
problem of COVID-19 is its rapid spread, which affects many people simultaneously and puts
considerable pressure on nurses especially in emergency departments. Kim and Choi (2016)
studied the Middle East respiratory syndrome coronavirus (MERS-CoV), a variety of
coronavirus, which occurred in 2015. MERS-CoV was not as serious as COVID-19, which
caused a global pandemic as of May 2020, but it still affected nursing turnover considerably.
Kim and Choi (2016) pointed to job stress, poor hospital resources for treatment, and poor
support from the family and friends as the major causes of nursing burnout and as a result
turnover. Thus, working under pressure and in stressful situations, nurses experience burnout.
Chen et al. (2018) conducted a research study devoted to turnover in a Chinese healthcare
facility before the epidemic occurred. The major causes of nursing turnover were involvement in
hospital affairs, resource adequacy, age, professional title, work duration, employment type, and
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education level. This is the analysis of the situation in the common situation. However, the
causes have considerably changed when outbreaks of COVID-19 took place. COVID-19 is a
virus, which affects not only the professional environment but also the whole community. Thus,
it is important to pay attention that in the case of COVID-19, nurses feel pressure not only from
the professional side, but also from the society as a whole.
Borges et al. (2019) have found the relationship between compassion fatigue and high
levels of burnout and stress. The findings of the study have shown that 51% of nurses working in
emergency and urgent care unit had a high level of compassion satisfaction, and at the same time
54% depicted a high level of burnout, and 59% showed a high level of stress. O’Callaghan et al.
(2020) has also indicated that high level of compassion satisfaction and compassion fatigue were
the issues of exhaustion. Peters (2020) has enumerated the following aspects which may help
preserve nurses at work during pandemic, physical health and wellbeing, willingness to work,
psychological health and wellbeing, and workforce planning and support. Each of these aspects
is of high importance to prevent nursing leaving their job places.
Analyzing the situation in nursing homes, Barnett and Grabowski (2020) have indicated
that the major reasons of the high level of nursing turnover, especially in the period of pandemic,
are low salaries and a demanding work environment. Nursing is a complicated job, which
requires from staff considerable and constant inclusion, especially in the period of epidemics.
However, in cases nurses do not get proper financial support they are not interested in working.
COVID-19 is a deadly infectious disease, and contacting with the disease every day nurses
should understand what they do it for (Nemati et al., 2020). Moreover, it is essential to ensure
that nurses are properly protected and can take care of patients rather than watch their health
deteriorate and increase the mortality rate. Lack of resources and high level of involvement in
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care are the factors which may cause burnout. That is why low salaries and a demanding work
environment are the major causes of nursing turnover.
The problem of COVID-19 will not end with the disease rates reduction. Catton (2020)
has stated that the future decade will be complicated by the number of environmental challenges
and the current pressure on nurses will affect them in a considerable manner. Shaw (2020)
contended it is imperative in times such as these that organizations promote a culture of trust and
understanding. It is also fundamental that workplaces encourage resilience in trainees, especially
when the present communal atmosphere may encumber the expansion of resilient characteristics.
Compassion Fatigue and Burnout Implication on Turnover Intention
Studies indicate a correlation between compassion fatigue and burnout, which also results
in turnover intention among registered nurses. Mudallal, Othman, et al. (2017), using a sample of
407 registered nurses from 11 hospitals in Jordan determined that compassion fatigue and
burnout contributed to the loss of morale, low job satisfaction, low productivity, and increased
feelings of powerlessness among nurses. Nurses working in trauma centers are exposed to
traumatic experiences, such as loss and having to watch clients go through excruciating pain
(Scanlan & Still, 2019). A significant number of nurses will sympathize with patients instead of
empathizing, putting them at a higher risk for compassion fatigue. Job dissatisfaction is
attributed to the loss of interest, inability to process emotions, and the emotional and physical
exhaustion among the registered nurses suffering from compassion fatigue and burnout (Van der
Heijden et al., 2019).
Burnout, which is characterized by the emotional and physical exhaustion and inability to
cope with traumatic experiences, culminates into the decreased quality of life, organization
commitment, and increased retention intention among the nurses (van Mol et al., 2015). The
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inability to process emotions puts registered nurses at risk of mental health illnesses, including
depression, acute stress, and generalized anxiety disorders. Thus, many nurses might experience
insomnia, lack of appetite, loss of interest, and have mood disorders that affect their quality of
life (Van der Heijden et al., 2019). The affected nurses have decreased job satisfaction, which
has a direct impact on motivation, productivity, and quality. Absenteeism and retention rates are
high, which causes significant losses for healthcare organizations.
A major challenge in most organizations is staff retention, particularly for the most
experienced and competent registered nurses. Staff retention is vital because it enhances the
transfer of knowledge in an organization (Van der Heijden et al., 2019). Thus, experiences,
skills, and ideas are transferred to new staff, which plays an essential role in promoting
healthcare in an organization. Compassion fatigue and burnout have been identified as primary
impediments for employee retention and knowledge transfer in healthcare organizations. The
unfavorable working environment, especially the one that exposes employees to emotional and
physical exhaustion, is to blame for the lack of organizational commitment.
Contrary to the common belief that high salaries are the primary sources of motivation
for employees, a significant number of registered nurses desire better working conditions, which
is characterized by increased social interactions, teamwork, and effective leadership (Cocker &
Joss, 2016). Staff turnover has occurred even in organizations where they get paid high salaries.
The rationale is the difference between employee motivation and job satisfaction. An employee
can become motivated by good remunerations and fringe benefits but still lack job satisfaction,
mainly because of ineffective leadership, lack of employee autonomy, and the presence of
emotionally draining work-related factors, among other conditions.
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Van der Heijden et al. (2019) established factors such as recognition and rewards system
and supervisory reports to be vital in fostering registered nurses' retention. The supervisory
reports demonstrate the concern for nurse welfare, especially when such reports reflect the
authentic experiences registered nurses face in the trauma centers. Nurses feel that the
management cares about their plight and that they are committed to improving working
conditions. The study demonstrated that with high levels of support from the supervisors, nurses
show fewer signs of burnout and can overcome the harmful effects of compassion fatigue.
Supervisors offer social support that protects employees from succumbing to
psychopathological disorders. The rationale is that registered nurses have a safe environment
where they can express their emotions rather than bottling up (Van der Heijden et al., 2019). The
feeling of attachment and belonging to the organizations help in minimizing turnover intentions.
When employees feel that they are appreciated and that the organization cares, validates, and is
prepared to offer emotional support, they are encouraged and remain committed to work ethics.
An excellent relationship between employees and the management also allows employees to
express their dissatisfaction or grievances. That allows them to, for instance, demand better
working conditions that would lead to improved productivity and quality of services.
Absenteeism rates decrease, and employees maintain their level of productivity.
Compassion fatigue and the lack of morale has also been attributed to overwork. Many
trauma centers, even in developed nations, have inadequate staff (Rose, 2016). Nurses working
in such centers are forced to work for longer hours, where they suffer from compassion fatigue
as a result of the severe nature of the cases they handle. Working for long hours impedes the
work-life balance. A significant number of registered nurses have limited time with family and
friends, which increases risks for burnout and low job satisfaction. Enhancing work-life balance

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

57

has been found to improve employee job satisfaction, loyalty, and retention (Nantsupawat et al.,
2016).
Proposed Solutions
There is a relationship between effective rewards and recognition programs and job
satisfaction (Mudallal, Othman, et al., 2017). Employee recognition and rewards might include
offering free training to enhance employee development, promotions, and paid leave. Employees
that work in trauma-prone areas need to feel that the organization recognizes their contribution.
Offering training equips an employee with the skills needed to work effectively. In some
organizations, the staffs have access to free counseling services and subsidized gym services.
The employees feel appreciated and are more likely to be committed to the organization
minimizing turnover intention.
Compassion fatigue and burnout can result in significant losses for healthcare institutions.
To prevent the losses and foster staff retention, leader empowering behaviors that include
employee autonomy, promotion of meaningfulness of work, and enhancing the capability of
employees to participate in decision-making is necessary (Mudallal, Othman, et al., 2017).
Registered nurses should be an integral part of the decision-making in the team in the trauma
centers. As individuals who are most affected and who often come into contact with the patients,
they require recognition, and their contribution to the decision-making process cannot be
underrated (Wijdenes et al., 2019). Registered nurse autonomy is also necessary to enable them
to work in an environment that is less restrictive. The goal should be to avoid bureaucratic
management techniques that deny the registered nurses an opportunity to display their creativity
and innovation in overcoming significant challenges in their work. Enhancing the
meaningfulness of work also helps to minimize the adverse effects of burnout on job satisfaction.
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Employees need to identify with what they do and derive meaning from it. Leaders need to link
employees' contributions with purpose and appreciate their continuations, which is one way of
giving meaning to employees' work. Leaders also need to empower employees by enhancing
their skills and knowledge to become more effective in their work.
Compassion Fatigue and Burnout Effects on Patient Care Quality
Patient care quality is a vital aspect of healthcare because it leads to improved patient
satisfaction. The continuous improvements and the ability of an organization to offer quality care
demonstrates the adherence to patient safety policies. In an ideal situation, healthcare
organizations will report less or no issues related to low patient care quality. Factors such as
compassion fatigue and burnout negatively affect quality in the trauma centers. There is a strong
correlation between compassion fatigue and burnout in patient care quality. Registered nurses
continue to witness incremental amounts of work in the trauma center. The ratio of the nurse-topatient is disproportional, leading to physical and emotional fatigue. Patient care quality is
dependent on the emotional and physical status of the nurse (Ross, 2016). A significant number
of nurses that suffer from burnout will also experience loss of interest in their work, low job
satisfaction, and decreased productivity. These factors have a negative implication on patient
care quality.
In trauma centers, the unfavorable working conditions, and constant exposure to patients'
pain and losses, predispose registered nurses to excruciating psychological distress. Many
registered nurses lack better coping mechanisms meaning that they respond adversely to
emotional distress leading to compassion fatigue and burnout. Medical errors are likely to arise
where registered nurses are experiencing burnout. Statistics demonstrate that medical errors,
which are sometimes associated with the mental status of the nurses, is one of the major causes
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of deaths among patients (Cetrano et al., 2017). The rationale is that compassion fatigue and
burnout might lead to loss of concentration, insomnia, and loss of interest, which are vital in
ensuring that the nurse is alert and prepared to execute their work at all times.
Salyers et al. (2017) conducted a meta-analysis study to determine if the relationship
between burnout and patient care quality were statistically significant findings indicated that
burnout had a negative impact on patient care quality and increase risks for medical errors.
Nurses who suffered from fatigue had a negative perception of safety. The nurses did not focus
attention on safety procedures, which exposed patients to more suffering. Again, the situation
could be explained by the nurses' state of mental health. Poor services to patients is a significant
challenge for healthcare organization because of decreased patient satisfaction. A healthcare
organization that fails to adhere to the high standards of healthcare will have a reduction in its
customer base, culminating in major financial losses. Cases of negligence also soar meaning, and
healthcare organizations will still incur more losses because of litigations.
Maladaptive coping mechanisms increase risks for poor services. Several nurses that have
succumbed to compassion fatigue and burnout cope through drinking and using substances that
affect their judgment (Ross, 2016). Some will use antidepressant drugs without prescription,
which further alters their mood, and affects their ability to make informed decisions. Continuous
stressful conditions lead professionals to alcohol abuse, used as a tranquillizer, relaxant,
anxiolytic and even as an escape mechanism (Fernandes et al., 2018).
Registered nurses, like other employees, require a favorable working conditions for them
to remain productive and provide quality care. Some studies link the patient care quality, not
mostly on the nurses’ inability to cope with burnout, but because of inadequate essential
resources. With many trauma centers serving an increasing number of patients, hospital
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administrations fail to add more staff. Apart from that, studies have found that many registered
nurses work in organizations with inadequate technology and with less adherence to evidencebased practice. Nurses, who also work for long hours, are expected to work in such unbearable
conditions and deliver quality services. Many nurses suffer from burnout because of the working
environment, and not the conditions of the patients (Hall et al., 2016). This leads to loss of
morale and job satisfaction, which eventually culminate into poor services and quality concerns.
While there is a relationship between burnout and patient care quality, some studies also
demonstrate that the outcomes (healthcare) are linked to leadership in the trauma centers (Hall et
al., 2016). Effective leadership that is characterized by emotional intelligence, teamwork, and
effective communication will lead to low levels of burnout, and less patient care quality issues.
Emotional intelligence ensures that leaders develop empathy and can understand and respond to
the emotional pain affecting nurses (Hinderer et al., 2015). Such leaders might respond by
providing an environment that encourages social connection and support. Teamwork is vital in
overcoming the challenges of working in trauma centers. As employees share experiences among
themselves and with their leaders, the negative effects of compassion fatigue and burnout
become on quality is addressed. Leaders are also crucial in monitoring the situation in the
workplace, ensuring that nurses are not exposed to intense pressure, and enhancing the adherence
to safety policies. Thus, other extraneous factors, such as leadership, will determine the effects of
burnout and quality in healthcare organizations.
With the realization that compassion fatigue and burnout lead to low patient care quality,
organizations need to take precautions to minimize medical errors and ensure that registered
nurses remain productive. Apart from enhancing adequate staffing, trauma centers must develop
space where stress-reducing practices can be used. Stress is a common occurrence; thus, the
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organization needs to create space and time for affected employees to listen to music, take a
walk, meditate, go to the gym, or engage in any activity that would result in their mental
wellbeing (Nolte et al., 2017). In some organizations, employees have access to professional
counseling, which is very imperative in ensuring in offering psychological treatment. Initiating
the debriefing sessions is necessary, especially for employees that are new in the job. In the
trauma centers, employees will encounter situations or events that would leave them traumatized
and suffering from emotional distress. Proving an opportunity for employees to ventilate
minimizes risks for psychopathological disorders.
Studies have determined nurses' absence of mindfulness about compassion fatigue, and
burnout is to blame for the deterioration of their mental health and the low patient care quality
(Nolte et al., 2017). Most employees do not understand what the loss of interest in their work
means. Even when they experience insomnia, decreased appetite, and mood disorders, some
nurses will think that it is reasonable and might not seek help until it is too late. Effective
leadership is needed to monitor employees’ progress and to respond to any signs of distress (Van
Mol et al., 2015). Supervisors need to establish a good relationship with their employees so that
they are free to share their distress and begin therapy as soon as possible. Training on mental
health is essential because it helps nurses become aware of compassion fatigue and burnout, and
be able to link them to quality services.
Summary of Literature Review
As outlined in this literature review, CF and BO occur mostly among trauma nurses and
are responsible for the increased turnover rates among these nurses. Nurses who work in the
trauma centers and those who deal with critically ill patients have a high likelihood of suffering
CF and BO. This can be attributed to their increased exposure to patient trauma, the stressful
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working conditions, and the lack of proper resources to cope. The stressful experiences and
working conditions cause emotional exhaustion which leads to CF, and may subsequently lead to
chronic burnout. CF was reported to occur due to exposure to the suffering experienced by
patients, especially those exposed to traumatic events. CF results in the development of longterm consequences that are highly irreversible. The critical tool for measuring CF is ProQoL.
BO, on the other hand, is the emotional and behavioral impairment experienced by individuals
due to the exposure to high levels of occupational stress. BO encompasses three components,
emotional exhaustion, lack of personal accomplishment, and depersonalization.
BO affects the mental and emotional wellbeing of nurses and is responsible for increased
rates of turnover. The key tool for measuring burnout is the MBI. Both CF and BO are key
contributing factors for increased turnover and shortage in the nursing profession. Turnover
interrupts the smooth operation of healthcare services and bears a significant financial burden on
organizations. This literature review is intended to enhance the understanding of the correlation
between CF and BO to turnover intention among nurses. This understanding will aid in the
development of strategies to curb the issue of CF and BO and, in the process, reduce turnover in
trauma center nurses, which negatively affects organizational costs.
Summary of Section 1 and Transition
This section presented the foundational basis for this study by outlining the background
of the problem, the problem statement, purpose statement, nature of the study, research
questions, hypotheses, theoretical framework, definition of terms, assumptions, limitations,
delimitations, reduction of gaps, implications for biblical integration, relationship to field of
study and a review of professional and academic literature. This section established the
groundwork essential to progress with the methods that will examine the relationships between
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compassion fatigue and burnout to turnover intention in nurses employed by trauma centers. The
next section, Section 2 will present aspects related to the application of the research methods and
design. This section includes material about the population and sampling, data collection, data
analysis, and reliability and validity.
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Section 2: The Project
This chapter describes the design and methodology that were used in this study to
examine the relationship between compassion fatigue, burnout and turnover intention for trauma
center nurses in the state of Alabama. The researcher designed this study to expand on the
current literature related to compassion fatigue, burnout and turnover intention in healthcare. It
includes a description of the research setting and the participants that contributed to the study.
The instrumentation and the data collection procedures are clarified in detail. The chapter
concludes with an explanation of the data analysis techniques that were followed to determine
and examine the relationship between compassion fatigue, burnout and turnover intention for
trauma center nurses in the state of Alabama. The sections are organized as follows: (1) purpose
statement, (2) role of the researcher and participants, (3) research method and design, (4)
population and sampling, (5) data collection, (6) data analysis technique, and (7) reliability and
validity.
Purpose Statement
The purpose of this quantitative, correlational study is to evaluate the relationship
between compassion fatigue, burnout and turnover intention for trauma center nurses. The
independent variables include compassion fatigue and burnout. The dependent variable is nurse
turnover intention. In research on compassion fatigue and burnout in trauma nurses, researchers
call for future exploration directed toward examining the factors that lead to compassion fatigue
(Nolte et al., 2017) and burnout (Manzano-García & Ayala, 2017).
This study aimed to fill that gap in research literature. This larger problem was explored
through an in-depth study of the specific factors that influence the development of compassion
fatigue and nursing burnout and the correlation to turnover intention in trauma centers in the
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state of Alabama. Previous studies have shown that certain factors such as the level of education,
nursing status, training, and manager support could influence the level of compassion
satisfaction, compassion fatigue, and burnout in various nursing environments (Hunsaker et al.,
2015; Zhang, Tai, et al., 2018).
Prior literature has examined compassion fatigue and burnout of nurses in various
specialties in multiple settings. These specialties include oncology, pediatrics, and emergency
care (Berger et al., 2015; Kelly et al., 2015; Meyer et al., 2015; Sung et al., 2012; Wu et al.,
2016). However, although a significant amount of research has been conducted related to
compassion fatigue and burnout in other disciplines and professions, the relationship between
compassion fatigue and burnout and turnover intention of nurses in trauma centers has not been
examined in the United States.
According to Zhang, Tai, et al. (2018) there will be a nursing shortage of 154,018 RNs by
2020 and 510,394 RNs by 2030. Prolonged nursing vacancies can result in negative effects on
local, regional, and national levels. One study reported hospitals with insufficient staffing are
positively correlated with higher readmission rates and increased healthcare costs (McHugh et
al., 2013). Nurse turnover and retention influence healthcare workforce development and
delivery of clinical care (Kurnat-Thoma et al., 2017). As leaders examine causes of compassion
fatigue and burnout, evidence that these factors affect retention may be present. This evidence
can be used to retain nurses, reduce organizational costs, and positively influence patient care.
Role of the Researcher
The role of the researcher involved various duties, such as actions devising the
underpinning for this research; precisely, survey compilation, administration and data analysis.
Furthermore, the researcher recruited participants from the study population by employing the
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snowball sampling method. After approval from Liberty University’s Institutional Review Board
(IRB), the researcher distributed reproductions of the survey and questionnaire via a third-party,
online survey platform and gathered responses from the designated online repository upon
completion. The researcher collected data required to perform the quantitative analysis of the
information regarding relationships between compassion fatigue and burnout to turnover
intention in trauma center nurses in the state of Alabama. This process encompassed the choice
of survey instruments and procuring authorization for use from the designers of aforementioned
instruments. Also, the researcher was responsible for closing the online survey when the required
382 responses were received and collected the data from the Qualtrics online survey platform.
Lastly, the researcher analyzed and compared the survey results to the hypotheses. Overall, the
researcher of this study was responsible for the entire process.
Participants
The objective of the research was to have assurance in the participants’ survey replies.
Any prospective candidates had to meet several criteria before they will be considered for
participation in this study. Potential survey respondents had to be a registered nurse working in a
trauma center in Alabama, who was at least 18 years of age, and had at least 1 year of
experience. The participants had to possess requisite knowledge and experience in the discipline
being studied (Fulton, 2018). Each survey contributor was required to review and agree to a
consent-to-participate form and was permitted to opt out at any time during the study.
The researcher accessed the participant pool following authorization from the Liberty
University IRB. Initial potential contributors were sought through a search on Facebook,
LinkedIn, and Google. Many professionals, particularly registered nurses, post individual
endorsements on social media in which they specify their years of experience, professional
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certifications, and email address. A professional relationship was initiated with some participants
via a request email and a link to the online surveys was provided. Other contributors were
recruited by utilizing purposeful snowball sampling. The investigator provided the selected
participants the required material about the study and they were asked to forward it to their
associates who met criteria to take the survey.
To guarantee proper moral and ethical security of contributors, all data were gathered
anonymously from a substantial collection of organizations so that no person, system, or
organization, or can be linked to this study. The researcher used Qualtrics, a third-party survey
host, to organize the email distributions using email lists procured by the investigator. The data
will be preserved and safeguarded for the customary three-year record preservation period after
which the information will be deleted and overwritten. The researcher intentionally selected
participants with diverse demographic backgrounds, years of experience, levels of education, and
area of specialty to guarantee an assortment of backgrounds and members from vulnerable
populations were not included in the research.
Research Method and Design
Discussion of Method
This research employed a quantitative, correlational study of nurses employed by trauma
centers to examine the relationship of compassion fatigue and burnout to turnover intention. The
quantitative research method involves utilization of statistical, arithmetic, computational
mechanisms to generate outcomes. It is conclusive in its purpose as it aims to measure the
problem and understand how prevalent it is by observing for anticipated outcomes to a specified
group (Zyphur & Pierides, 2019). A quantitative method was used because the objective of this
study was to determine the connection between variables measured statistically (Watson, 2015).
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This study gleaned quantitative data from a survey for analysis. The quantitative method
used in this study permitted comprehension of the correlation among the variables of compassion
fatigue, burnout, and turnover intention. Additionally, the objective was to survey a sample that
personifies a larger population. The population for this study was trauma center nurses working
in the state of Alabama. A quantitative design allows the findings to be generalized so that more
robust future research can then be accomplished (Creswell & Poth, 2018).
A qualitative method was not chosen because qualitative data lack the ability determine
the connection among variables (Creswell & Poth, 2018). Qualitative researchers aspire to use
social phenomenology to focus on the compilation of unique singular experiences (Chapman et
al., 2015). Qualitative research utilizes words instead of statistics and numbers and applies a
naturalistic investigation to appreciate social factors, philosophies, and motivating details that
affect occupational functions under natural conditions (Ruel, 2017). Examples of qualitative
research are grounded theory, narrative, phenomenology, case study, and ethnography.
Mixed methods research includes amassing both qualitative and quantitative information
and combining the two (Creswell, 2014). The quantitative data contains closed-ended
information that is statistically measured and creates a mathematical validation. Inversely,
qualitative data, are more subjective and flexible. The data chronicles the authentic voice of the
contributors to be comprehended and gives elucidation of witnessed reflections. Mixed method
strategies can counterbalance these deficiencies by permitting for both investigation and
examination in one research study (Schoonenboom & Creamer, 2018). Halcomb and Hickman
(2015) asserted that the mix methods design cultivates the expansion of practical concepts that
cannot be completely comprehended when a researcher employs only quantitative or qualitative
approaches. A mixed-methods analysis of two individual data sources will not strengthen the
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study or generate data for the connection between desired variables. The concentration on the
relationship, not the effects of the variables, is the purpose the quantitative, correlational design
is the most appropriate for this study.
Discussion of Design
The suitable quantitative research design for this research endeavor was the correlational
design. No true or pseudo experimentation took place on any research contributors. Participants
in this quantitative research study were not members of any control groups, did not receive any
treatment and treatment was not withheld. The correlational design was chosen because the
selected registered nurses surveyed in this study were not designated randomly to receive any
treatment. Obtained data were collected willingly which eliminated the ability to generate
decisive causal suppositions. The survey method was employed to detect conclusions as it was
the most useful process for data collection and statistical analysis (Hiebl & Richter, 2018).
Consequently, the selected research design, correlational, provided the applicable means to
uncover the extent to which compassion fatigue and burnout relates to turnover intention in
trauma center nurses. Creswell (2014) contended that the quantitative research method
establishes to be very applicable when examining relationships that involve variables,
predictions, and statistical tests.
Descriptive research pursues to describe the current state of a particular variable, which is
also incongruous for this study (Creswell & Poth, 2018). The correlational design is a
classification of non-experimental research where two variables are measured, and the statistical
relationship is studied. This research was non-experimental because no intermediation were
presented to the population, and no variables were manipulated (Creswell & Poth, 2018). Causalcomparative/quasi-experimental seeks to produce cause-effect relationships among variables.
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The focus on the relationship, not the effects of the variables, was the reason the correlational
design was deemed the most appropriate selection for this study.
Population and Sampling
Under optimal conditions, it would be beneficial to measure an entire population of
interest. However, this is generally not feasible for most research. Therefore researchers obtain a
sample of data from the whole community of interest and analyze the sample to generalize
results to the broader population. The subsequent sections will discuss the population size,
sampling method, sampling size, sampling frame, participant eligibility criteria, and relevance of
characteristics for the designated sample.
Discussion of Population
The study population included registered nurses working full time in a trauma center in
Alabama, who were at least 18 years of age and had at least one year of experience. It was
imperative that nurses who participated in this study be regularly delivering care and interacting
with patients regularly. This guaranteed that the study contributors were exposed to the stress of
caring for patients and interacting with their families in the acute care environment. According to
the Alabama Board of Nursing, the state has a population of 87,238 registered nurses as of May
2020. The American Hospital Directory reports that Alabama has 126 hospitals. Out of 126
hospitals, 54 (42.9%) are designated as trauma centers, including level I, II, and III
classifications (Alabama Public Health, 2020). This is the geographic population that was
surveyed for the purpose of this study.
Discussion of Sample
In prior studies, small sample sizes with low response rates were limitations as 142 valid
responses from nurses employed by tertiary hospitals with 500 beds or more in two cities among
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eight hospitals in Korea and 284 responses were received from emergency department nurses
who worked throughout the United States (Hunsaker et al., 2015; Sung et al., 2012). Other
researchers suggested future studies be conducted with larger sample sizes to increase
generalizability, external, and statistical conclusion legitimacy (Adams et al., 2019).
It was vital to select the appropriate population to sample from. It was equally as
imperative to choose a suitable sample size for analysis. In quantitative studies, the aim is to
select a sample of appropriate size to decrease the likelihood of type I and type II errors, while
concomitantly preventing selection of a population that is too sizable, jeopardizes the practicality
of the research. When selecting a sample, an effort was made to recruit members from diverse
healthcare systems to increase the representation of the total population for this study. The
researcher used the Qualtrics online platform to combine selected survey instruments, allowing
participants to reply to the e-mail survey with anonymity. According to Sterzing et al. (2018),
participants are honest when completing anonymous surveys.
The calculation based on the targeted population used both confidence interval and
confidence level to give an adequate sample size for this study. Based on the information
obtained from human resources and nursing administration, an estimated population of more
than 10,000 nurses employed by Alabama trauma centers exists. Using a 95% level of
confidence, the researcher believes that the results of the research will be precise at a +/-5%
point interval (Creswell, 2014). To achieve a 95% level of confidence for the selected
population, sample size calculator from Creative Research Systems recommends a minimum of
370 respondents need to complete the survey. Since this research studied a specialized group in
which the precise population number was unknown, the researcher selected a larger minimum
sample size of 382 which is recommended for a population of up to 87,238 (total number of
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nurses in Alabama) was used to guarantee adequate power to prevent Type II error using
correlation and regression statistics.
The investigator assumed that the sample population embodies the general population
utilizing the snowball selection technique. The snowball sampling method was selected for its
simplicity in accessing a more extensive, more varied sample of the target population. This was
to ensure the generalizability of this study's conclusions (Byshkin et al., 2016). The snowball
technique permits richer dispersion into a population when all members are not known to the
investigator, as in the circumstance of extracting e-mail lists from public directories. Like other
non- probability sampling methods, there is still an opportunity for conceivable sampling bias
(Sahashi & Morita, 2015).
To amplify the probability of accessing a large, diverse sample, the investigator took
numerous measures. The Alabama State Nurses Association (ASNA) is a professional
organization devoted to registered nurses in the state of Alabama. Per ASNA (2020), there are
over 3,000 members throughout the state. Following IRB approval, preliminary contributors
were solicited from a social media post on the Alabama State Nurses Association (ASNA)'s
Facebook page with permission. The ASNA website states that its Facebook page is open and
individuals are free to place items such as a survey link for academic research, on the platform
without their endorsement after IRB approval. Participants were also recruited via posts on the
researcher's personal timeline/news feed on Facebook and LinkedIn. This granted access to a
significant number of prospective candidates. Many professionals, such as registered nurses, post
individual credentials on social media in which they specify their years of experience,
professional certifications, and e-mail address.
Participants were also recruited via Facebook, LinkedIn, e-mail, and personal
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communication with trauma center nurses in Alabama. A professional relationship was
commenced with participants via a request e-mail, and a link to the online surveys was provided.
The investigator then provided the identified prospective contributors with the necessary
information about the study and were asked to forward it to their associates who met the criteria
to take the survey. The sample was drawn from the accessible population of nurses employed by
any of the 54 identified trauma centers in the state of Alabama.
Data Collection Plan
The task of data collection required various actions to be performed by the investigator.
The researcher meticulously and ethically recruited survey candidates, obtained access and
initiated professional relationships with them, cultivated a purposeful sampling size, acquired
information, and stored data securely (Creswell & Poth, 2018). Furthermore, the researcher
gathered quantitative data from a survey for analysis. The quantitative method used in this study
allowed an understanding of the correlation among the variables of compassion fatigue, burnout,
and turnover intention. Additionally, the objective was to survey a sample that represented a
larger population (Creswell & Poth, 2018). Accordingly, the researcher functioned as a
fundamental orchestrator in the collection, consolidation, and final analysis of the data.
The researcher collected data utilizing the snowball sampling technique to recruit
contributors from the study population. The researcher selected this method for its
straightforwardness in reaching a wider, more heterogenous sample of the study population to
aid in increasing the generalizability of this study’s conclusions (von der Fehr et al., 2018).
Moreover, these respondents had to be at least 18 years of age and work in an Alabama trauma
center. A third party vendor Qualtrics, an online data collection service was used in concert with
recruitment from a social media post on the Alabama State Nurses Association’s (ASNA)
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Facebook page with permission.
The aforementioned three existing survey instruments certified and validated
professionally, in parallel with demographic questions were the principal foundation of the data
acquisition. All participants answered eligibility verification and demographic questions.
Personally recruited participants received an email containing the informed consent information
and link to the survey. The investigator then provided the identified prospective contributors with
the necessary information about the study and they were asked to forward it to their associates
who met the criteria to take the survey
Qualtrics, an online-based survey platform, utilizes a secure SSL encryption of survey
hyperlinks and related data spreadsheets. The investigator was responsible for locating the email
addresses for recruitment of preliminary participants from open source information databases.
The researcher used the Qualtrics online platform to combine selected survey instruments,
allowing participants to reply to the electronic survey with anonymity. A follow-up email was
sent to participants where the email address was obtainable through data mining from public
sources such as Google and hospital data bases. The reminder email was sent to acquired emails
at the third week. Potential participants who were recruited through conversation received
follow-up emails at the same frequency and times as they are sent for the participants recruited
through email. Data were collected anonymously, and the investigator did not endeavor to
disclose any participant’s or organization’s identity. The prime danger to contributors and their
organizations was a confidentiality breach. The data collection method was confidential and
without reference of any organization or group of organizations.
Instruments
The quantitative research method generates results by use of computational,
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mathematical, and statistical tools. It is decisive in its determination to measure the issue and
comprehend how predominant it is by observing for trends to make generalizations to a greater
specified population (Zyphur & Pierides, 2019). The investigator utilized a quantitative survey
questionnaire as the mode for the collection of data. Data were amassed using an online survey
hosted by Qualtrics. The survey included informed consent confidentiality and the ability to optout information. If candidates agreed to the terms of participation, they were asked to proceed
and begin the survey. The researcher used three instruments to determine the relationships of CF
and burnout factors: Maslach Burnout Inventory (MBI) Questionnaire, Professional Quality of
Life Scale (ProQOL), and Anticipated Turnover Scale (ATS). These instruments were selected
due to professionally endorsed reliability and validity, practical completion time for participants,
and capacity to assess the variables necessary for this research.
The Maslach Burnout Inventory (MBI) is the most commonly utilized instrument for
assessing burnout (Poghosyan et al., 2009). The Maslach Burnout theory describes how burnout
is measured using the Maslach Burnout Inventory (MBI). Maslach and Jackson (1981) are
credited with creating the MBI which contains 22 items that are linked to the three dimensions of
BO; the first is the emotional exhaustion scale (9 items), which includes statements such as ‘I
feel emotionally drained from my work;’ the second is the depersonalization scale (5 items),
which contains statements such as ‘I feel I treat some recipients as if they were impersonal
objects;’ and lack of accomplishment scale (8 items), which contains statements such as ‘I have
accomplished many worthwhile things in this job.’
The researcher also used the Professional Quality of Life Scale (ProQOL) which is the
most frequently used measure of the negative and positive effects of assisting others who
experience suffering and trauma (Heritage et al., 2018). The ProQol instrument was utilized to
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determine the relationships of compassion fatigue factors within the 30 item, three factor
instrument. The purpose of this research method was to examine relationships relating to
employee burnout and compassion fatigue in nurses employed by trauma centers.
The Anticipated Turnover Scale (ATS) was used to measure the nurse’s intent to leave
the organization. The Anticipated Turnover Scale (ATS) is a 12-item, Likert-type scale with a
range of responses from 1 (strongly disagree) to 7 (strongly agree). The calculated score ranges
from 1 to 7; a higher score indicates a higher intent to leave (Adams et al., 2019). The aim was to
use at multiple organizations and target trauma center nurses in the state of Alabama to complete
surveys. The consolidated assessment consisted of a combination of all of the aforementioned
survey instruments in a 64 Likert type survey. The average time to complete the survey was 1015 minutes.
Demographic Elements and Control Variables
Contributors were asked to identify their gender, age, and employment status (will be
attached in the appendices). Full-time employment status was a prerequisite for inclusion in this
research, as current employees are most appropriate for data collection associated to compassion
fatigue, burnout, and turnover intention. Employment status, gender, and age range were used as
covariates in data analysis to rule out conceivable alternative hypotheses in connecting
compassion fatigue and burnout to turnover intention.
Data Organization Plan
Data were collected by the online survey tool in Qualtrics and imported into Statistical
Package for the Social Science – Version 26 (SPSS-26) upon close of the research. Data were
secured in the online survey tool platform and the abovementioned software platforms through
the requirement of a username and password authorizations. After the data were imported from
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Qualtrics into the analysis software, the investigator created a reliable backup onto an encrypted
external hard drive. The external hard drive is housed in a locked safe in which the researcher is
the only person who has access to the data. Moreover, data were de-coded and scrutinized
cumulatively to safeguard discrete responses that are not trackable and able to be compromised.
Lastly, the data will be preserved and safeguarded for the customary three-year record
preservation period after which the information will be deleted and overwritten.
Data Analysis
Statistical analyses were performed using Statistical Package for the Social Science –
Version 26 (SPSS-26). The survey data from the quantitative study assessed the research
questions to determine whether a correlation exists. Correlation is described as the linear
relationship among variables to determine if one variable alters another (Bakotic & Krnic, 2017).
The researcher performed data collection methods that required an electronic means of
surveying participants. The researcher aggregated the survey instruments and used Qualtrics to
organize the data for cumulative analysis upon completion and distribute the surveys to the
participants. Qualtrics® is a research survey company that is licensed to meet and maintain
research ethics criteria designated by (Code of Federal Regulation) CFR 45.46 (Hodge & Gostin,
2017; Holt & Loraas, 2019). All scoring from the survey instruments included the participant
demographic data, Maslach Burnout Inventory (MBI) Questionnaire, Professional Quality of
Life Scale (ProQOL), and Anticipated Turnover Scale (ATS) scores, were imported and
congregated into spreadsheets in planning for predictive analytics software.
The Likert-type ordinal data from the research instruments were coded into an interval
scale of measurement to allow parametric testing. A random anonymous code was generated to
replace the contributor's information to guarantee privacy in the survey, and all data acquired

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

78

through the survey were coded for data analysis. A significance criterion (α) of .05 was used for
all statistical analyses (Falk & Wisheckel, 2018). The researcher used descriptive statistics to
synopsize contributors' demographics. These results demonstrated standard deviations, frequency
distributions, and mean scores for the criterion, predictor, and demographic variables (Malone &
Coyne, 2017).
Variables Used in the Study
In this study, compassion fatigue and burnout are the independent variables for all
research questions. The dependent variable is turnover intention. The moderating variables are
acknowledged as gender, education level, years of service, personal accomplishment (PA),
emotional exhaustion (EE), and depersonalization (DP) within compassion fatigue and burnout.
A confounding variable is the size of the organization. The variables, along with the data scale
used and how the data will be calculated, is found in Table 1 and Table 2.
Table 1
Variables Used in the Study
Independent Variables
Dependent Variable
Moderating Variables / Covariates

Compassion Fatigue-CF
Burnout-BO
Turnover Intention-S1
Gender – M1
Education – M2
Years of Service – M3
PA – M4
EE – M5
PA–M6
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Table 2
Variable Description
Research
Variable
Independent

Variable Description

Data Scale

Compassion

Ordinal

Initial Data
Collection
Mean of Answers

Fatigue
Independent

Burnout

Ordinal

Mean of Answers

Dependent

Turnover Intention

Ordinal

Mean of Answers

Demographics

Age

Ratio

As Entered

Demographics

Gender

Nominal

Demographics

Employment Status

Nominal

Correlation Coefficient
Data sanitation was completed to improve the quality of data through the amendment of
discovered errors and exclusions. This process encompasses completeness checks, threshold
checks, and the examination of the data to recognize outliers or additional miscalculations
(Sandström & Van den Besselaar, 2016). The researcher utilized the analytics software by testing
whether the identified dependent and independent variables were positively correlated in the
Alabama trauma center nurse sample. The data analysis techniques of Pearson correlation and
Spearman’s rho correlation for outcomes of compassion fatigue, burnout, and turnover intention
are consistent with the procurement of responses and conclusions of the research questions and
hypotheses (Zhou et al., 2016).
Pearson Correlation Coefficient
Parametric methods, such as the Pearson correlation coefficient, are versatile and
informative. Pearson correlation coefficient establishes the strength and direction of the linear
association between two variables (Bishara, 2012). The variables in this research have been
evaluated on an ordinal scale. Nevertheless, all variables were not measured on equal scales–the
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PROQOL variables were ranked 1 to 5, the MBI variables were ranked 0 to 6, and the ATS
variables were ranked 1-7. The Pearson’s correlation coefficient was utilized for normally
distributed data. The majority of the data in these surveys was reasonably distributed, so
inferences can be assumed about their means. In a study conducted by Bishara (2012), Pearson
correlations and Spearman correlations were utilized where both generated approximately
matching values, even with the use of non-normal, skewed data.
The intent of the Pearson r bivariate parameter test is to test whether a correlation or
relationship between two variables exists. The Pearson correlation coefficient in each category
has a measurement range between -1.0 and +1.0 with coefficients near 0, exhibiting a weak
relationship of the variables and coefficients near -1.0 and +1.0 reflects a stronger relationship.
Generally, coefficients more than .07 are labeled as strong, and coefficients less than .03 are
measured weak. If a positive relationship is identified as one variable trends upward, the other
variable should also trend upward (Jafary et al., 2020). A negative association is defined as if one
variable trends upward, the other variable declines (Jafary et al., 2020). Pearson (r) offers a
method to determine whether a connection exists among compassion fatigue, burnout, and
turnover intention.
Spearman's Rank Correlation Coefficient
After a researcher chooses to perform a statistical test between Likert-type variables, it is
practical to execute a Spearman rank-order correlation coefficient to conclude the strength of that
relationship is among ordinal variables (Xiao, 2016). This procedure is commonly referred to as
the Spearman’s rho test in the discipline of statistics. The variables are ordinal since they have a
consequential order to them (rank); thus, they can be examined using nonparametric statistics
(Xiao, 2016). Spearman’s rho was utilized for non-normally distributed data.
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These data analysis methods support the fundamental theoretical framework and the
discoveries of the research. Previous measurement literature has utilized direct correlations, such
as studies targeting attaining suggestion of variable relationships (Trafimow, 2016). An
inspection of contributor background data and how it impacted the variables was pertinent to this
study to ascertain elements and dynamics contributing to connections and disparities among
demographics.
The research questions were answered according to the statistical evaluation outcomes
and compared with the literature review. The dependent variable is pertinent to healthcare
leaders because it directly influences aggregate staffing costs and organizational profitability.
The lower nursing turnover rates are, a reduced quantity of the workforce is comprised of newer
personnel with less exposure to organizational practices, which improves quality care delivery
and elevates patient satisfaction scores. Reduced nursing turnover rates also promote
professional and organizational growth when there is an increased demand for healthcare
services.
Reliability and Validity
This study used three well-known and tested instruments, the Professional Quality of Life
Scale (ProQOL V), Maslach Burnout Inventory (MBI), and Anticipated Turnover Scale (ATS).
Each of these instruments’ reliability and validity has been validated and demonstrated
consistently as they each continue to be the instruments of choice for evaluating compassion
fatigue, burnout, and turnover intention. This section discussed the reliability and validity of each
of these instruments as it related to this study.
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Reliability
Reliability suggests that a test, process, or technique will generate consistent results each
time it is utilized and measure the repeatability of research findings (Drost, 2011). Cronbach’s
alpha is the most commonly used internal reliability coefficient. This involves measuring the
items' inter-relatedness in the test instrument concerning the intended construct or concept
(Tavakol & Dennick, 2011). Typically, in research, an alpha of .70 or greater is considered
suitable (Young, 2010). The ProQOL V, MBI, and ATS survey instruments have generated
constant reliability coefficients through various uses.
The ProQOL-V is a 30-question self-report survey with three subscales: compassion
satisfaction (CS), secondary traumatic stress (STS), and burnout (BO), the last two
encompassing the theory of Compassion Fatigue (Stamm, 2010). The items are answered on a 5point Likert scale ranging from very often to never (Stamm, 2010). The ProQOL-V scale
reported internal consistency of α = 0.88, 0.82, and 0.86 for the subscales of Compassion
Satisfaction (CS), Secondary Traumatic Stress (STS), and Burnout (BO), respectively (Duarte,
2017). In another study for the ProQOL-V, Stamm (2010) reported internal consistency of α =
0.88, 0.81, and 0.75 for CS, STS, and BO subscales.
The Maslach Burnout Inventory (MBI) is the most regularly used instrument for
assessing burnout (Poghosyan et al., 2009). The Maslach Burnout theory rationalizes how
burnout is evaluated using the MBI. The MBI consists of twenty-two questions. Nine questions
calculate emotional exhaustion, five questions analyze depersonalization, and eight questions
evaluate personal accomplishment (Maslach & Jackson, 1981). Cronbach’s alpha was computed
for the three dimensions of burnout measured by the MBI. Young’s (2010) standard of reliability
of at least 0.7 was applied to evaluate the internal reliability of the MBI in appraising the
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contributors’ levels of emotional exhaustion, depersonalization, and personal accomplishment.
Wickramasinghe et al. (2018) reported internal consistency correlation values of 0.858, 0.910,
and 0.890, respectively.
The Anticipated Turnover Scale (ATS) is used to index personnel’s opinion or perception
of the probability of voluntarily leaving his or her current job. The self-report ATS instrument
contains 12 items in Likert-format with seven response options ranging from agree strongly to
disagree strongly. Questions were related to one's predicted length of time to leaving and
confidence in leaving the organization. Hinshaw et al.’s (1985) study using the ATS produced a
Cronbach’s alpha score of 0.84 (Barlow & Zangaro, 2010; Hinshaw et al., 1985). Because
Young’s threshold of 0.7 was fulfilled for the ProQOL V, MBI, and ATS, the surveys are
endorsed as reliable.
Validity
An instrument's validity refers to how accurate it measures what it was intended to
(Drost, 2011). In quantitative research, the instruments and means used during a given study
must be reliable and valid for that study to have any value. The investigator utilized existing
scales with sensible reliability and validity approximations. According to Creswell (2014), it is
imperative to guarantee internal validity if the results of any given study are trustworthy, mainly
if the aim is to generalize a specific sample size to the overall population.
Content validity is a measure of the extent to which items contained in the instrument's
scale denote accurate information about what is being assessed and is usually done by a panel of
experts in the related field (Almanasreh et al., 2019). Wickramasinghe et al. (2018) reviewed
content, criterion, and construct validity to ensure instruments are accurately measuring
predetermined criteria and appropriate to real-world situations. Instrument validity suggests the
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degree an instrument asserts to measure and validated through confirmatory factor analysis
(CFA) or Cronbach’s alpha (DeMonbrun et al., 2017; DeSmet et al., 2018).
Watts and Robertson (2015) and Hemsworth et al. (2018) used both CFA and multi-trait
scaling analysis to demonstrate the adequacy in the construct validity of the ProQOL-V
instrument used in their respective studies. Similarly, Geoffrion et al. (2019) embarked on
assessing the construct validity of the ProQOL-V instrument from child protection workers using
CFA and found that the construct validity of the ProQOL-V scale in its two-factor structure was
supported. According to Stamm (2010), the ProQOL-V instrument has been used in more than
100 research projects, employed in more than 200 published papers, and quoted in more than 100
articles, determining the tool's construct validity. Consequently, the ProQOL-V can be
considered a valid tool for assessing a given professional population's quality of life.
In the Wickramasinghe et al. (2018) study, CFA discovered that the tri-dimensional
structure of the MBI-SS was more appropriate for the data than the one- dimensional and twodimensional models. All three subscales demonstrated extraordinary internal consistency with
high test-retest reliability high (p < 0.001) and Cronbach’s α coefficient values of 0.837, 0.869,
and 0.881. Barlow and Zangaro (2010) performed a meta-analysis involving registered nurses in
the United States to confirm the ATS's construct validity. The findings supported consistency in
the construct validity of the ATS instrument due to the negative overall mean correlation
coefficient (-0.529) between ATS and job satisfaction across the studies (Barlow & Zangaro,
2010).
External validity is defined as applying the conclusions of a study to populations outside
of that studied (Robinson et al., 2016). The sampling method not being followed as outlined in
the research design is the principal threat to external validity. The external validity in this
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research refers to applying the data from trauma centers across various geographic locations.
Sample size can decrease the research's generalizability because of the nature of the individual
sample (Gilles et al., 2017).
Summary of Reliability and Validity
In quantitative research, the means and instruments utilized in a research study must be
reliable and valid for that study to have any credibility or for the results to be acknowledged.
This research used three instruments, the ProQOL V, MBI, and ATS. All three of these
instruments have been proven through statistical analysis to be reliable and valid. This
consistency makes them trustworthy when studying compassion fatigue, burnout, and turnover
intention.
Summary of Section 2 and Transition
In Section 1, the emphasis was on defining the problem to be studied which developed
the construction of a problem statement followed by an explanation of the nature of the study and
subsequent research questions, the succeeding hypotheses, and literature review. Following the
establishment of the foundation, Section 2 summarized the methodology element of the study.
The role of the researcher was defined, the participants and the research methods and designs
were selected. Also, the population was designated along with the sampling strategy, survey
instruments that will be utilized, as well as data collection techniques. The conclusive element
was a rationalization for the selection of instruments through the reliability and validity of the
chosen instruments. Section 3 will deliver a practical application of the research’s findings and
implications for change.
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Section 3: Application to Professional Practice and Implications for Change
In Section 3, the researcher includes a concise overview of the study and a presentation of
the findings, including instrument data, analysis, conclusions, and evidence related to the study's
research questions and hypotheses. Additionally, this section discusses applications to the
professional practice of business and recommendations for action and further study. Lastly,
Section 3 and the study's body resolves with reflections from the researcher and a summary and
study conclusion.
Overview of the Study
This study was conducted to examine the relationships between compassion fatigue and
burnout to Alabama trauma center nurses' turnover intention. The research was initiated as an
approach to study the specific factors that influence the development of compassion fatigue and
nursing burnout and the correlation to turnover intention in trauma centers in Alabama. A
combined survey instrument was used to test Maslach and Jackson's (1981) burnout constructs
(MBI) in conjunction with Stamm and Figley’s (1995) Professional Quality of Life Scale
(ProQOL) and Hinshaw et al.’s (1985) Anticipated Turnover Scale (ATS). A quantitative,
correlational study was employed, and three research questions were devised.
The central research question was: To what extent, if any, is there a relationship between
compassion fatigue, burnout, and turnover intention in the trauma center nurses? The second
research question was: To what extent, if any, is there a relationship between compassion
fatigue, burnout, and turnover intention in the trauma center nurses for specific demographics
such as gender, level of education, and years of service as a nurse? The final research question
was: To what extent, if any, is there a relationship between the individual items and factors such
as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization (DP) within
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compassion fatigue, burnout, and employees’ attitudes and perceptions of the probability of
terminating their current job (turnover intention) in trauma center nurses?
Presentation of the Findings
The findings' presentation specifies a narrative of the survey response rate, procedures,
and process. Demographic data from the participants is also evaluated and displayed in a table.
Additionally, hypothesis testing is discussed relative to the research questions. Data analysis will
be presented for the three hypotheses individually. All statistical tests and analyses were
completed using SPSS version 26. Pearson correlation coefficient and Spearman’s correlation
coefficient (Spearman’s rho) were employed to investigate the strength of correlation between
the independent variables, compassion fatigue, burnout, and the dependent variable, turnover
intention. Further normality analysis entailed the visual inspection of frequency histograms and
Q-Q plots along with the measuring of skewness for determination of normal distribution within
a satisfactory range.
Reliability and Validity
Before executing statistical analyses to evaluate the research hypotheses, reliability
testing was performed with Cronbach’s alpha on the survey instrument variables. This is done to
confirm that variable scales are appropriate for conducting the research. This study used three
popular and tested instruments, the Professional Quality of Life Scale (ProQOL V), Maslach
Burnout Inventory (MBI), and Anticipated Turnover Scale (ATS). The reliability and validity of
each of these instruments have been validated and demonstrated consistently as they each
continue to be the instruments of choice for evaluating compassion fatigue, burnout, and
turnover intention. Typically, in research, an alpha of .70 or greater is considered suitable
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(Young, 2010). The ProQOL V, MBI, and ATS survey instruments have generated constant
reliability coefficients through various uses.
The ProQOL-V is a 30-question self-report survey with three subscales: compassion
satisfaction (CS), secondary traumatic stress (STS), and burnout (BO), the last two
encompassing the theory of Compassion Fatigue (Stamm, 2010). The items are answered on a 5point Likert scale ranging from very often to never (Stamm, 2010). The ProQOL-V scale
reported internal consistency of α = 0.88, 0.82, and 0.86 for the subscales of Compassion
Satisfaction (CS), Secondary Traumatic Stress (STS), and Burnout (BO), respectively (Duarte,
2017). The Cronbach’s α scores for the present study for CS, STS, and BO were 0.95, 0.87, and
0.90, correspondingly (Table 3).
The MBI consists of 22 questions. The items are answered on a 7-point Likert scale
ranging from every day to never. Nine questions calculate emotional exhaustion, five questions
analyze depersonalization, and eight questions evaluate personal accomplishment (Maslach &
Jackson, 1981). Cronbach’s alpha was computed for the three dimensions of burnout measured
by the MBI. Wickramasinghe et al. (2018) reported internal consistency correlation values of
0.858, 0.910, and 0.890 for emotional exhaustion, depersonalization, and personal
accomplishment, respectively. The Cronbach’s α scores for the present study for emotional
exhaustion, depersonalization, and personal accomplishment, were 0.94, 0.82, and 0.85,
correspondingly (Table 3).
The ATS is used to index personnel’s opinion or perception of the probability of
voluntarily leaving his or her current job. The self-report ATS instrument contains 12 items in
Likert-format with seven response options ranging from agree strongly to disagree strongly.
Questions were related to one's predicted length of time to leaving and confidence of leaving the
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organization. Hinshaw et al.’s (1985) study using the ATS produced a Cronbach’s alpha score of
0.84 (Barlow & Zangaro, 2010; Hinshaw et al., 1985). The Cronbach’s α score for the present
study for the turnover intention was 0.85 (Table 3).
Table 3
Survey Instrument Reliability
Variable

Cronbach’s Alpha

N of Items

ProQol-CS
ProQol-BO

0.945
0.9

10
10

ProQol-STS

0.87

10

MBI-EE
MBI-DP
MBI-PA
ATS

0.94
0.823
0.858
0.851

9
5
8
12

Description of Response Rate
The survey was made available to potential participants from October 16, 2020 through
November 16, 2020 by open invitation, via email, and posts on social media. Each of the emails
and posts asked the receiver to participate in the survey and share it with their colleagues. Of 409
responses to the survey, 19 were disqualified (under 18 years old, did not work full-time in an
Alabama trauma center, or did not have one year of experience working in an Alabama trauma
center as a nurse), eight did not complete the survey. The remaining 382 responses were
complete and used as the data for this research, exceeding the needed 370 participants. This
number far satisfied the minimum sample size suggested by Creative Research Systems of at
least 370 survey participants at a 95% confidence interval, so the number of survey responses
was considered representative of the entire population.
The survey asked respondents to self-report. Screener questions were used to eliminate
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any participants who did not meet the qualifying conditions of being trauma center nurses over
the age of 18 that are employed full-time and have one year of experience in that role. Finally,
the force response option was used to alert respondents if they did not answer a question to
increase the probability of survey completion.
Demographic Data
Participant characteristics were requested as part of the survey. Demographic information
such as age, gender, and years of experience as a registered nurse and was gathered.
Additionally, data were collected related to the number of hours worked and the highest level of
education. This information has been displayed below in Tables 4 through 6.
Table 4
Distribution of Demographic Variable: Gender

Valid

Female
Male
Total

Frequency
342
40
382

Percent
89.5
10.5
100.0

Valid Percent
89.5
10.5
100.0

Cumulative
Percent
89.5
100.0

Table 4 shows that most of the survey participants were female. At 89.5% female, gender
distribution represents national data that show 90.9% of nurses are female (NCSBN, 2017). The
gender demographic findings are also representative of the overall population of full-time nurses
employed in Alabama.
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Table 5
Distribution of Demographic Variable: Age

Valid

Frequency

Percent

Valid Percent

Cumulative
Percent

18-24

48

12.6

12.6

12.6

25-34

126

33.0

33.0

45.5

35-44

77

20.2

20.2

65.7

45-54

84

22.0

22.0

87.7

55-64

43

11.3

11.3

99.0

65 or

4

1.0

1.0

100.0

Total

382

100.0

100.0

Table 5 displays that 65.7% of the contributors are under the age of 45. National data
demographics for nurses suggest that most of nurses are under 45 and that the median age is 51
(NCSBN, 2017). This is a generalizable sample of the national nursing population.
Table 6
Distribution of Demographic Variable: Education
Cumulative
Frequency

Percent

Valid Percent

Percent

Associate's degree

168

44.0

44.0

44.0

Bachelor's degree

183

47.9

47.9

91.9

Doctoral or Prof

1

.3

.3

92.1

Master's degree

30

7.9

7.9

100.0

Total

382

100.0

100.0

Table 6 displays that 47.9% of the contributors report a bachelor's degree as the highest
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education level. National data demographics for nurses indicate that 41.7% of nurses report a
bachelor's degree as the highest education level (NCSBN, 2017). This is a generalizable sample
of the national nursing population.
Table 7
Distribution of Demographic Variable: Experience

Frequency

Percent

Valid Percent

Cumulative
Percent

1-5

120

31.4

31.4

31.4

6-10

64

16.8

16.8

48.2

11-15

42

11.0

11.0

59.2

16-20

52

13.6

13.6

72.8

>20

104

27.2

27.2

100.0

Total

382

100.0

100.0

Table 7 displays that 31.4% of the respondents report have less than six years of
experience as nurses. These findings indicate that most participants are experienced nurses and
have worked for more than five years as a registered nurse.
Demographic Summary
The data gathered for age, gender, the highest level of education, and years of experience
were utilized to address Research Question 2. Moreover, demographics were gathered to confirm
that the study conclusions represented the nurse population in Alabama and nationally. Results
show that most study participants were young females with greater than five years of experience
as an Alabama trauma center nurse. Overall findings indicate a generalizable sample and support
the applicability and soundness and of the conclusions.
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Descriptive Statistics
PROQOL survey. The scoring system of the Professional Quality of Life (ProQOL;
Stamm, 2009) was used to analyze the raw sub-scale mean scores. The ProQOL (Stamm, 2009)
is a self-report instrument that calculates compassion fatigue by observing the sub-scales of
compassion satisfaction, burnout, and secondary traumatic stress/ compassion fatigue (Stamm,
2009) by allowing the respondent to rate occurrences. Participants rated each item with the
following response 1=Never, 2=Rarely, 3=Sometimes, 4=Often, and 5=Very Often (Stamm,
2009). Each subscale average was compared to the rating system of the Professional Quality of
Life (ProQOL; Stamm, 2009).
Table 8 shows the means and standard deviations for compassion satisfaction (CS),
burnout (BO), and secondary traumatic stress (STS). Based on data analysis and the PROQOL
scoring key in Appendix F, the average of contributing nurses had a CS score of 49.98,
correlating to an average level of compassion satisfaction. The average of participating nurses
had a mean BO score of 50.02, correlating to an average level of burnout and the average
participating nurses had a mean CF score of 50.02, correlating to an average level of compassion
fatigue. These are all within the normal range according to the scoring key.
Table 8
PROQOL Statistics
N

Min

Max

Mean

Statistic

Statistic

Statistic

Statistic

Std.
Deviation
Statistic

CS

382

29.59

69.44

49.9812

BO

382

26.36

74.08

STS

382

34.42

85.05

Statistic

Skewness

Kurtosis

Std. Error

Statistic

Std. Error

10.00639

0.129

0.125

-1.172

50.0238

10.00142

0.029

0.125

-0.976

50.028

9.99808

0.555

0.125

-0.282

The researcher used descriptive statistics (Tables 8-9), a histogram (Figure 5), skewness
(Table 9), Q-Q plot (Figure 6) to evaluate the normality of the PROQOL data distribution. Figure
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5 displays the frequency histogram of PROQOL subscale scores. To determine normality
graphically, the researcher generated an output of a frequency histogram for the PROQOL-CS
scores. From the frequency histogram in Figure 5 the PROQOL-CS data are relatively normally
distributed with minimal skewness as the bars are slightly skewed to the right. The histogram has
a prominent mound in the center and with tapering to the left and right. Descriptive analysis
revealed a skewness statistic of .129 for PROQOL-CS indicated a normal curve that was not
markedly skewed. From the normal Q-Q plot in Figure 6, the PROQOL-CS data are normally
distributed as the data points are close to the diagonal line and verifies the data are distributed
normally.
Table 9
Skewness Statistics

N
Skewness
Std. Error of Skewness
Kurtosis
Std. Error of Kurtosis

TI
382

CS
382

-.107 .129
.125 .125
-1.388 -1.172
.249 .249

BO
382

STS
382

EE
382

DP
382

PA
382

.029
.125
-.976
.249

.555
.125
-.282
.249

-.256
.125
-.747
.249

1.494
.125
1.990
.249

-1.752
.125
5.250
.249
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Figure 6
Q Plot-CS

From the frequency histogram in Figure 7 the PROQOL-BO data are relatively normally
distributed with minimal skewness. The histogram has a prominent mound in the center and with
tapering to the left and right. Descriptive analysis revealed a skewness statistic of .029 (Table 9)
for PROQOL-BO indicated a standard curve that was not markedly skewed (Figure 7). From the
normal Q-Q plot in Figure 8, the PROQOL-BO data are normally distributed as the data points
are close to the diagonal line and verify the data are distributed normally.
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Histogram-BO
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Figure 8
Histogram-Normal Q-Q Plot of BO

From the frequency histogram in Figure 9 the PROQOL-STS data are relatively normally
distributed with minimal skewness as the bars are slightly skewed to the right. The histogram has
a prominent mound in the center and with tapering to the right. Descriptive analysis revealed a
skewness statistic of .555 for PROQOL-STS (Table 9) indicated a normal curve that was not
markedly skewed. From the normal Q-Q plot in Figure 10, the PROQOL-STS data are normally
distributed as the data points are close to the diagonal line and verifies the data are distributed
normally.
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Figure 10
Q Plot-STS

MBI
The scoring system of the Maslach Burnout Inventory (MBI; Maslach & Jackson, 1981)
was used to analyze the raw sub-scale mean scores. The MBI is a self-report instrument that
calculates burnout by observing the sub-scales of emotional exhaustion (EE), depersonalization
(DP), and personal accomplishment (PA; Maslach & Jackson, 1981) by allowing the respondent
to rate occurrences. Participants rated each item on a 7-point Likert-type with the following
response 0 = never, 1 = a few times a year or less, 2 = once a month or less, 3 = a few times a
month, 4 = once a week, 5 = a few times a week, 6 = every day (Maslach & Jackson, 1981). Each
subscale average was compared to the rating system of the MBI (Maslach & Jackson, 1981).
Scales are scored such that higher scores indicate more of each concept. Higher scores on the EE
and DP subscales indicate a higher burnout symptom presence; lower scores on the PA subscale
indicate a higher indication of burnout.
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Table 10 shows the means and standard deviations for emotional exhaustion (EE),
depersonalization (DP), and personal accomplishment (PA). Based on data analysis and the
MBI-HSS scoring key in Appendix E, the average of contributing nurses had an EE score of
29.38, correlating to a high level of burnout. Based on the MBI-HSS scoring key in Appendix E,
the average participating nurses had a mean DP score of 5.66, correlating to a low level of
burnout. Based on the MBI-HSS scoring key in Appendix E, the average participating nurses had
a mean PA score of 40.40, correlating to low burnout levels. Collectively, this results in nursing
participants having low to high levels of burnout.
Table 10
Descriptive Statistics EE, DP, PA
N

Minimum

Maximum

Mean

Std. Deviation

Skewness

Kurtosis

Statistic

Statistic

Statistic

Statistic

Statistic

Statistic

Std. Error

Statistic

Std. Error

EE

382

2

54

29.3796

11.25766

-0.256

0.125

-0.747

DP

382

0

29

5.6649

5.84649

1.494

0.125

1.99

PA

382

8

48

40.4031

5.47912

-1.752

0.125

5.25

The researcher used descriptive statistics (Tables 8-9), histogram (Figure 11), skewness
(Table 9), and Q-Q plot (Figure 12) to evaluate the normality of the MBI data distribution.
Figure 11 displays the frequency histogram of MBI subscale scores. To determine normality
graphically, the researcher generated an output of a frequency histogram for the MBI scores.
From the frequency histogram in Figure 11, the MBI-DP data are non-normal and distributed
with skewness to the right. The histogram has a prominent mound on the left with tapering to the
right. Descriptive analysis revealed a skewness statistic of 1.494 (Table 9) for MBI-DP which
was indicative of a markedly skewed distribution. From the normal Q-Q plot in Figure 12, the
MBI-DP data are not normally distributed as the data points stray from the diagonal line and
verifies the data are non-normal.
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Histogram-DP

Figure 12
Q Plot-DP
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From the frequency histogram in Figure 13, the MBI-EE data are relatively normally
distributed with minimal skewness. The histogram has a prominent mound in the center and with
tapering to the left and right. Descriptive analysis revealed a skewness statistic of -.256 for MBIEE (Table 9) indicated a normal curve that was not markedly skewed. From the normal Q-Q plot
in Figure 14, the MBI-EE data are normally distributed as the data points are close to the
diagonal line and verify the data are distributed normally.
Figure 13
Histogram-EE
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Figure 14
Q Plot EE

To determine normality graphically, the researcher generated an output of a frequency
histogram for the MBI scores. From the frequency histogram in Figure 15 the MBI-PA data are
non-normal and distributed with skewness to the left. The histogram has a prominent mound on
the right with tapering to the left. Descriptive analysis revealed a skewness statistic of -1.752
(Table 9) for MBI-PA which was indicative of a markedly skewed distribution. From the normal
Q-Q plot in Figure 16, the MBI-PA data are not normally distributed as the data points stray
from the diagonal line and verifies the data are non-normal.
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Histogram-PA

Figure 16
Q Plot-PA

105

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

106

ATS
The Anticipated Turnover Scale (ATS) was used to measure the nurse’s intent to leave
the organization. The Anticipated Turnover Scale (ATS) is a 12-item, Likert-type scale with a
range of responses from 1 (strongly disagree) to 7 (strongly agree). The calculated score ranges
from 1 to 7; a higher score indicates a higher intent to leave (Adams et al., 2019). For scoring of
this research, the range for intent to leave is 1 for low, up to 7 for high intent. A score of 3.5
designates a moderate intent to leave. Table 11 shows the means and standard deviations for
turnover intention. Based on data analysis, the nurses' mean turnover intention score was 3.98,
indicating a moderate to a high level of turnover intention.
Table 11
Turnover Intention Descriptive Statistics

N

Turnover
Intention

Std.
Minimum Maximum Mean Deviation

Statistic Statistic
382
1.00

Skewness
Kurtosis
Std.
Std.
Statistic Statistic Statistic Statistic Error Statistic Error
6.92
3.9791 1.37575 -.107 .125 -1.388 .249

382
The researcher used descriptive statistics (Tables 8 & 11), a histogram (Figure 17),
skewness (Table 9), Q-Q plot (Figure 18) to evaluate the normality of the ATS data distribution.
To determine normality graphically, the researcher generated an output of a frequency histogram.
From the frequency histogram in Figure 17, the ATS data are relatively normally distributed with
minimal skewness. The histogram has a prominent mound in the center and with tapering to the
left and right. Descriptive analysis revealed a skewness statistic of -.107 (Table 9) for TI
indicated a normal curve that was not markedly skewed. From the normal Q-Q plot in Figure 18,
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the TI data are normally distributed as the data points are relatively close to the diagonal line and
verify the data are distributed normally.
Figure 17
Histogram-TI
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Figure 18
Q Plot-TI

Hypothesis Testing
The presentation of the findings section concentrated on demographic data acquired from
the study, evaluations of internal reliability among constructs within the designed framework, as
well as confirmation for normality allowing for the use of parametric statistical measurements
and use of non-parametric statistics for non-normal data. The emphasis in this portion is on the
use of inferential statistics to assess each of the three hypotheses propositioned and outlined in
Sections 1 and 2. The decision to reject or fail to reject was evaluated against a 95% confidence
level, which is defined as there is a five percent probability of incorrectly rejecting the null
hypothesis when it is in fact true (Type I error). The subsequent hypotheses were all tested using
the p-statistic where p ≤ .05 was rejected, and the researcher failed to reject a value of p > .05.
The purpose of this correlational research was to address the gaps in pragmatic data
regarding the relationship between compassion fatigue, burnout, and turnover intention. In this
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research, the researcher recognized compassion fatigue and burnout as the independent variables
and turnover as the dependent variable. Proving the correlation between the variables,
compassion fatigue, burnout, and turnover intention shapes the foundation of the hypotheses.
The researcher analyzed the null hypotheses based on the sample of the outlined population and
performed the Pearson correlation coefficient (Pearson’s r) and Spearman rho (Spearman’s r) to
determine with a probability (p <0.05) that findings in the sample may also be discovered in the
population at a 95% confidence level.
Data collected by the PROQOL, MBI, and ATS instruments were standardized by finding
the z-score for responses. The hypotheses aimed to determine the relationship between
compassion fatigue, burnout, and turnover intention. The researcher performed Pearson
correlation coefficient and Spearman rho using statistical software analysis to measure the
strength of correlation between the independent and dependent variables. A 2-tailed significance
was chosen to show both positive and negative correlations.
Hypothesis 1
Research Question 1 asked, "To what extent, if any, is there a relationship between
compassion fatigue, burnout, and turnover intention in the trauma center nurses?” Hypothesis 1
focuses on the relationship between compassion fatigue and burnout to turnover intention in
trauma center nurses.
H10: There is no statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses.
H1a: There is a statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses.
The 382 responses were used to determine the effects of the independent variables,
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compassion fatigue, and burnout on the dependent variable, turnover intention. The researcher
performed the Pearson correlation coefficient (r) via statistical software to evaluate the strength
of association between the independent and dependent variables. The correlational design to test
H01 utilized the TI, BO, STS, EE, and DP data for the sample (N = 382) (compassion fatigue is
measured by BO and STS on the PROQOL scale and burnout is measured by EE and DP on the
MBI scale (Maslach & Jackson, 1984; Stamm, 2009). Table 12 displays the Pearson correlation
coefficient for the null hypothesis H01.
Table 12
RQ1 Pearson’s Correlations

Turnover Intention

Turnover
Intention
1

Pearson Correlation
Sig. (2-tailed)
N
382
BO
Pearson Correlation
.797**
Sig. (2-tailed)
.000
N
382
STS
Pearson Correlation
.571**
Sig. (2-tailed)
.000
N
382
EE
Pearson Correlation
.784**
Sig. (2-tailed)
.000
N
382
DP
Pearson Correlation
.392**
Sig. (2-tailed)
.000
N
382
**. Correlation is significant at the 0.01 level (2-tailed).

BO
.797**
.000
382
1
382
.766**
.000
382
.860**
.000
382
.576**
.000
382

STS
.571**
.000
382
.766**
.000
382
1
382
.687**
.000
382
.669**
.000
382

EE
.784**
.000
382
.860**
.000
382
.687**
.000
382
1
382
.573**
.000
382

DP
.392**
.000
382
.576**
.000
382
.669**
.000
382
.573**
.000
382
1
382

Pearson’s r resulted in the moderate to a strong relationship (N = 382) r = 0.797, 0.571,
0.784, 0.392 with TI’s relationship to BO, STS, EE, and DP, respectively and p < .01 against the
null hypothesis H01 for all variables. Therefore, the researcher rejected the null hypothesis H0:
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There is no statistically significant relationship between compassion fatigue and burnout to
turnover intention in trauma center nurses, validating the correlation between compassion
fatigue, burnout, and turnover intention. When the null hypothesis is true and is rejected, a type I
error has been committed. The likelihood of committing a type I error is α, which is the level of
significance designated for the hypothesis test. An α of 0.05 specifies that a researcher will
accept a 5% probability that the null hypothesis has been rejected in error. To reduce this
possibility, a lower α value can be selected. Conversely, choosing a reduced alpha value signifies
that the researcher is less likely to perceive an accurate disparity if one exists. Since the
correlation is significant at the .01 level, there is a 1% chance the researcher will reject the null
hypothesis when the null is true reducing the opportunity for a Type I error (Ateş, 2019). Figures
19-22 indicate a positive relationship between compassion fatigue, burnout and turnover
intentions (as compassion fatigue and burnout increase, turnover intention increases).
The result of normality testing of PROQOL, MBI, and ATS scores, using the histogram,
skewness, and Q-Q plot, confirmed the TI, BO, STS, and EE data distributions are normal and
the DP data distributions are non-normal. This suggests that parametric and nonparametric
statistics should be utilized to examine the relationship between compassion fatigue, burnout,
and turnover intention. Based on the data’s variable type and distribution, the most meaningful
parametric statistics to examine the relationship between the variables were determined to be
Pearson’s r. After the DP scores failed the normality tests, the researcher employed the nonparametric Spearman’s correlation coefficient (Spearman’s rho).
The researcher executed a Spearman rho (rs) by using SPSS-26 to measure the strength of
correlation between the independent and dependent variables. The correlational design to test
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H01 utilized the PROQOL, MBI and ATS data for the sample (N = 382). Table 13 displays
Spearman’s rho for the null hypothesis H01.
Table 13
RQ1 Spearman’s Correlations

Spearman's rho Turnover
Intention

Turnover
Intention BO
STS
EE
DP
**
**
**
1.000
.776 .597 .757 .555**

Correlation
Coefficient
Sig. (2-tailed)
N
BO
Correlation
Coefficient
Sig. (2-tailed)
N
STS
Correlation
Coefficient
Sig. (2-tailed)
N
EE
Correlation
Coefficient
Sig. (2-tailed)
N
DP
Correlation
Coefficient
Sig. (2-tailed)
N
**. Correlation is significant at the 0.01 level (2-tailed).

.
382
.776**

.000 .000 .000 .000
382
382
382
382
1.000 .781** .854** .718**

.000
382
.597**

.
.000 .000 .000
382
382
382
382
**
**
.781 1.000 .719 .754**

.000
382
.757**

.000
.
.000 .000
382
382
382
382
**
**
.854 .719
1.000 .717**

.000
382
.555**

.000 .000
.
.000
382
382
382
382
**
**
**
.718 .754 .717 1.000

.000
382

.000
382

.000
382

.000
382

.
382

Spearman rho (rs) resulted in the moderate to strong relationship (N = 382) r = 0.776,
0.597, 0.757, 0.555 with TI’s relationship to BO, STS, EE, and DP, respectively and p < .01
against the null hypothesis H01 for all variables. Therefore, the researcher again rejected the null
hypothesis H0: There is no statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses, validating the correlation between
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compassion fatigue, burnout, and turnover intention. Figures 19-22 indicate a positive
relationship between compassion fatigue, burnout and turnover intentions (as compassion fatigue
and burnout increase, turnover intention increases).
Figure 19
Scatterplot TI to BO
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Figure 20
Scatterplot TI to STS
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Scatterplot TI to EE
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Figure 22
Scatterplot TI to DP

Hypothesis 2
Research Question 2 asked, “To what extent, if any, is there a relationship between
compassion fatigue, burnout, and turnover intention in the trauma center nurses for specific
demographics such as age and years of service as a nurse?”
Hypothesis 2 focuses on the moderating effects of age and years of service on the relationship
between compassion fatigue and burnout to turnover intention.
H20: There is no statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses for specific demographics such as age and
years of service as a nurse.
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H2a: There is a statistically significant relationship between compassion fatigue and
burnout to turnover intention in trauma center nurses for specific demographics such as age and
years of service as a nurse.
Pearson’s r resulted in a weak to a moderate relationship (N = 382) r = -0.487, 0.181,
with TI, BO, STS, EE, and DP’s relationship to age and years of experience, respectively and p <
.01 against the null hypothesis H02 for all variables seen in Table 14. Therefore, the researcher
rejected the null hypothesis H02: There is no statistically significant relationship between
compassion fatigue and burnout to turnover intention in trauma center nurses for specific
demographics such as age and years of service as a nurse. Particularly a negative relationship for
age and a positive relationship for years of experience regarding compassion fatigue, burnout,
and turnover intention was discovered.
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Table 14
RQ2 Pearson’s Correlations
Turnover
Intention

Turnover
Intention

BO
**

STS
**

Pearson
1
.797
.571
Correlation
Sig. (2-tailed)
.000
.000
N
382
382
382
**
BO
Pearson
.797
1
.766**
Correlation
Sig. (2-tailed)
.000
.000
N
382
382
382
**
**
STS
Pearson
.571
.766
1
Correlation
Sig. (2-tailed)
.000
.000
N
382
382
382
**
**
EE
Pearson
.784
.860
.687**
Correlation
Sig. (2-tailed)
.000
.000
.000
N
382
382
382
**
**
DP
Pearson
.392
.576
.669**
Correlation
Sig. (2-tailed)
.000
.000
.000
N
382
382
382
**
**
Age
Pearson
-.487
-.552 -.530**
Correlation
Sig. (2-tailed)
.000
.000
.000
N
382
382
382
**
**
Experience
Pearson
.181
.168
.167**
Correlation
Sig. (2-tailed)
.000
.001
.001
N
382
382
382
**. Correlation is significant at the 0.01 level (2-tailed).

EE

DP
**

.784

**

.392

.000
.000
382
382
**
.860
.576**
.000
.000
382
382
**
.687
.669**
.000
382
1

.000
382
.573**

382
.573**

.000
382
1

.000
382
382
**
-.542 -.478**
.000
382
.173**

.000
382
.055

.001
382

.285
382

Age

Experience

.487**
.000
382
.552**
.000
382
.530**
.000
382
.542**
.000
382
.478**
.000
382
1

.181**

382
.350**
.000
382

.000
382
.168**
.001
382
.167**
.001
382
.173**
.001
382
.055
.285
382
-.350**
.000
382
1

382

Spearman rho (rs) resulted in a weak to moderate relationship (N = 382) r = -0.476,
0.232, with TI, BO, STS, EE, and DP’s relationship to age and years of experienced, respectively
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and p < .01 against the null hypothesis H02 for all variables seen in Table 15. Therefore, the
researcher again rejected the null hypothesis H02: There is no statistically significant relationship
between compassion fatigue and burnout to turnover intention in trauma center nurses for
specific demographics such as age and years of service as a nurse. Particularly a negative
relationship for age and a positive relationship for years of experience was determined. This is
also supported by Tables 16-17 where TI shows a marked decrease with age and years of
experience.
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Table 16
Turnover Intention * Age
Age

Mean

N

Std. Deviation

18-24

4.8594

48

.92272

25-34

4.5708

126

1.13275

35-44

3.9297

77

1.37104

45-54

3.2014

84

1.30749

55-64

2.9205

43

1.13462

65 or

3.4375

4

.27534

Table 17
Turnover Intention * Experience
Experience

Mean

N

Std. Deviation

1-5

4.6396

120

1.07694

6-10

4.4570

64

1.24633

11-15

4.2421

42

1.34960

16-20

3.4167

52

1.25809

>20

3.0978

104

1.25694

Hypothesis 3
Research Question 3 asked, “To what extent, if any, is there a relationship between the
individual items and factors such as personal accomplishment (PA), emotional exhaustion (EE),
and depersonalization (DP) within compassion fatigue, burnout, and employees’ attitudes and
perceptions of the probability of terminating their current job (turnover intention) in trauma
center nurses?” Hypothesis 3 focuses on the Maslach Burnout Inventory Questionnaire's
individual items and their relationship to turnover intention.
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H30: There is no statistically significant relationship between the individual items and
factors such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization
(DP) within compassion fatigue, burnout, and employees’ attitudes and perceptions of the
probability of terminating their current job (turnover intention) in trauma center nurses.
H3a: There is a statistically significant relationship between the individual items and
factors such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization
(DP) within compassion fatigue, burnout, and employees’ attitudes and perceptions of the
probability of terminating their current job (turnover intention) in trauma center nurses.
Pearson product-moment bivariate correlation and Spearman rho (rs) analyses were
conducted to evaluate the null hypotheses related to research question one that asked about the
significant relationship between the individual items and factors such as personal
accomplishment (PA), emotional exhaustion (EE), and depersonalization (DP) within
compassion fatigue, burnout, and employees’ attitudes and perceptions of the probability of
terminating their current job (turnover intention) in trauma center nurses. The Maslach Burnout
Inventory (MBI) measured the three dimensions of burnout and turnover intention was measured
using the Anticipated Turnover Scale (ATS).
Pearson’s r resulted in a moderate to a strong relationship (N = 382) r = -.492, .784, and
.392 with TI’s relationship to PA, EE, and DP, respectively and p < .01 against the null
hypothesis H03 for all variables seen in Table 18. Therefore, the researcher rejected the null
hypothesis H03: There is a statistically significant relationship between the individual items and
factors such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization
(DP) within compassion fatigue, burnout, and employees’ attitudes and perceptions of the
probability of terminating their current job (turnover intention) in trauma center nurses.
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Particularly, a negative relationship for PA and a positive relationship for EE and DP regarding
turnover intention was detected. As PA increases, TI decreases and as EE and DP increase, TI
increases.
Table 18
RQ3 Pearson’s Correlations

Turnover Intention

Turnover
Intention
1

Pearson Correlation
Sig. (2-tailed)
N
382
PA
Pearson Correlation
-.492**
Sig. (2-tailed)
.000
N
382
EE
Pearson Correlation
.784**
Sig. (2-tailed)
.000
N
382
DP
Pearson Correlation
.392**
Sig. (2-tailed)
.000
N
382
**. Correlation is significant at the 0.01 level (2-tailed).

PA
-.492**
.000
382
1
382
-.617**
.000
382
-.731**
.000
382

EE
.784**
.000
382
-.617**
.000
382
1
382
.573**
.000
382

DP
.392**
.000
382
-.731**
.000
382
.573**
.000
382
1
382

Spearman rho (rs) resulted in a moderate to a strong relationship (N = 382) r = -.604,
.757, and .555 with TI’s relationship to PA, EE, and DP, respectively and p < .01 against the null
hypothesis H03 for all variables seen in Table 19. Therefore, the researcher again rejected the
null hypothesis H03: There is a statistically significant relationship between the individual items
and factors such as personal accomplishment (PA), emotional exhaustion (EE), and
depersonalization (DP) within compassion fatigue, burnout, and employees’ attitudes and
perceptions of the probability of terminating their current job (turnover intention) in trauma
center nurses. Particularly, a negative relationship for PA and a positive relationship for EE and
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DP regarding turnover intention. As PA increases, TI decreases and as EE and DP increase, TI
increases.
Table 19
RQ3 Spearman’s Correlations

Spearman's rho TI

Correlation
Coefficient
Sig. (2-tailed)
N
PA
Correlation
Coefficient
Sig. (2-tailed)
N
EE
Correlation
Coefficient
Sig. (2-tailed)
N
DP
Correlation
Coefficient
Sig. (2-tailed)
N
**. Correlation is significant at the 0.01 level (2-tailed).

Turnover
Intention
1.000

PA
-.604**

EE
.757**

.
382
-.604**

.000
382
1.000

.000
.000
382
382
-.735** -.775**

.000
382
.757**

.
382
-.735**

.000
382
1.000

.000
382
.717**

.000
382
.555**

.000
382
-.775**

.
382
.717**

.000
382
1.000

.000
382

.000
382

.000
382

.
382

DP
.555**

Summary of Hypothesis Testing
This correlational quantitative study aimed to reduce current research gaps and the
professional challenges connected to comprehending compassion fatigue, burnout, and turnover
in healthcare. The researcher classified compassion fatigue and burnout as the independent
variables and turnover intentions as the dependent variable. The first corresponding null
hypotheses posited a statistically significant relationship between compassion fatigue, burnout,
and turnover intention in trauma center nurses. The researcher examined the null hypothesis
applying information from the sample data to determine the correlation. The Pearson’s r and
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Spearman’s rs both displayed a positive correlation that supports the conclusion that there is an
association between compassion fatigue, burnout, and turnover intention.
The second corresponding null hypothesis posited a statistically significant relationship
between compassion fatigue and burnout to turnover intention in trauma center nurses for
specific demographics such as age and years of service as a nurse. The researcher examined the
null hypothesis applying information from the sample data to determine the correlation. The
Pearson’s r and Spearman’s rs both displayed a negative correlation for age and a positive
correlation for years of experience that supports the conclusion that there is an association
between compassion fatigue, burnout, and turnover intention for age and years of experience.
The third corresponding null hypotheses posited that there is a statistically significant
relationship between the individual items and factors such as personal accomplishment (PA),
emotional exhaustion (EE), and depersonalization (DP) within compassion fatigue, burnout, and
employees’ attitudes and perceptions of the probability of terminating their current job(turnover
intention) in trauma center nurses. The researcher examined the null hypothesis applying
information from the sample data to determine the correlation. The Pearson’s r and Spearman’s
rs both displayed a moderate to a strong relationship with TI’s relationship to PA, EE, and DP.
Predominantly, a negative relationship for PA and a positive relationship for EE and DP
regarding turnover intention. As PA increases, TI decreases and as EE and DP increase, TI
increases.
Relationship of the Hypotheses to the Research Questions
The primary research questions were: “To what extent, if any, is there a relationship
between compassion fatigue, burnout, and turnover intention in the trauma center nurses?,” “To
what extent, if any, is there a relationship between compassion fatigue, burnout, and turnover

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

126

intention in the trauma center nurses for specific demographics such as age and years of service
as a nurse?” and “To what extent, if any, is there a relationship between the individual items and
factors such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization
(DP) within burnout and employees’ attitudes and perceptions of the probability of terminating
their current job (turnover intention) in trauma center nurses?” Compassion fatigue and burnout
have been recognized as primary barriers to employee retention and knowledge transfer in
healthcare organizations.
Mudallal, Othman, et al. (2017) determined that compassion fatigue and burnout
contributed to the loss of morale, low job satisfaction, low productivity, and increased feelings of
powerlessness among nurses. Based on the literature, the researcher expected that compassion
fatigue and burnout would be positively correlated to turnover intention (Van der Heijden et al.,
2019). Results from this research supported previous research that also determined that age,
gender, or years of service were significantly associated with the prevalence rates of CS, CF, and
burnout (Zhang, Tai, et al., 2018). Additionally, past research predicted that turnover intention in
employees would be inversely related to employee engagement (Van der Heijden et al., 2019).
Theoretical Framework
This theoretical framework is integrated using the components of compassion fatigue,
burnout, and aspects of turnover intention literature. This study was designed to examine the
relationship between compassion fatigue and burnout to turnover intention in nurses employed
by trauma centers. Burnout due to compassion fatigue and unfavorable working conditions is a
significant motivation why trauma medical personnel in the nation quit their jobs (Munnangi et
al., 2019). The tenets of PQL are composed of compassion satisfaction, compassion fatigue, and
burnout (Figley, 2001). Compassion satisfaction (CS) is the positive attribute of serving others,
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and CF is the negative aspect of helping others. Burnout, which is characterized by emotional
and physical exhaustion and inability to cope with traumatic experiences, culminates in a
decreased quality of life, organizational commitment, and increased retention intention among
the nurses (van Mol et al., 2015). Nurses can gain CS through actions that help revive or restore
their desire for caring for patients (Gerard, 2017). These instances reset nurses to their original
determination or meaning, offering a vigor to mitigate or alleviate CF and encourages CS
(Gerard, 2017).
Constructed around Stamm’s Professional Quality of Life Compassion SatisfactionCompassion Fatigue Model, the researcher assumed that greater CS levels would correlate with
reduced turnover intention. The researcher also presumed that greater BO would increase
turnover intention, and higher levels of STS would increase turnover intention. These
assumptions are supported by Pearson’s r and Spearman’s rs scores in Appendix I. Pearson’s r=.830 for CS, .797 for BO, and .571 for STS relating to TI. This confirms the hypothesized
inverse relationship with CS and positive relationships with BO and STS. Spearman’s rs=-.809
for CS, .776 for BO, and .597 for STS relating to TI. This also confirms the hypothesized inverse
relationship with CS and positive relationships with BO and STS.
Addressing the Problem
The problem to be addressed by this study was the high levels of compassion fatigue and
burnout experienced by trauma center nurses employed in the state of Alabama, which resulted
in increased turnover and added cost for the organizations. A 2017 survey specified that
registered nurse turnover averaged 14.9%, with a yearly hospital financial loss of $5.13 M $7.86 M and 80% of hospitals reporting a registered nurse vacancy rate higher than 5% (Nursing
Solutions Inc., 2017). Snavely (2016) asserted that burnout is linked to a projected 30%-50% of
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all new RNs either transferring jobs within nursing or abandoning the profession altogether
within the first three years of clinical practice. Data from this research supports Snavely’s
contention and reveals that nurses with less than five years of experience had higher BO, TI, and
STS and lower CS scores (Appendix J). These are significant findings because staff retention is
vital as it enhances knowledge transfer in an organization (Van der Heijden et al., 2019). Thus,
experiences, skills, and ideas are transferred to new staff, which plays an essential role in
promoting healthcare in an organization. These findings can help managers reduce turnover and
help minimize the impact of impending nursing shortages affecting healthcare quality in a
negative fashion.
Summary of the Findings
Research Question 1
Each of the hypotheses examined directly correlated to one of the three research
questions. The research questions assessed the relationship between compassion fatigue, burnout,
and turnover intention in the trauma center nurses. There are various fundamental discoveries
from this study that are noteworthy to the trauma center nursing and the nursing industry
collectively. First, the statistical outcome of research question 1 rejected the null hypothesis H01;
therefore, compassion fatigue and burnout were significantly and positively related to turnover
intention. The central research question, Research Question 1, considered this relationship
directly. This question asks, “To what extent, if any, is there a relationship between compassion
fatigue, burnout, and turnover intention in the trauma center nurses?” The variables were
statistically significant at p < .01. Based on the conclusions, the null hypothesis of “There is no
statistically significant relationship between compassion fatigue and burnout to turnover
intention in trauma center nurses” was rejected and it was determined that there is a statistically
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significant positive relationship between compassion fatigue and burnout to turnover intention in
trauma center nurses. This is consistent with the findings presented by Borges et al. (2019) that
established the relationship between compassion fatigue and high levels of burnout and stress in
nurses. Prior research also has shown that nurses who experience compassion fatigue have higher
turnover intention levels (Austin et al., 2017; Leiter & Maslach, 2009; Sung et al., 2012; Zhang,
Tai, et al., 2018).
Research Question 2
Research Question 2 considers the relationship between compassion fatigue, burnout, and
turnover intention for specific demographics. This question asks, “To what extent, if any, is there
a relationship between compassion fatigue, burnout, and turnover intention in the trauma center
nurses for specific demographics such as age and years of service as a nurse?” The results are
consistent with prior research that the demographics of age and years of experience have
significant correlations as moderating variables for the relationship between compassion fatigue,
burnout, and turnover intention in this study.
Zhang, Tai, et al. (2018) also determined that age, gender, or years of service were
significantly associated with the prevalence rates of CS, CF, and burnout. However, higher
education was associated with reduced rates of CF and burnout. This finding is also supported by
prior research showing a relationship between years of experience and compassion fatigue (Sung
et al., 2012). Additional research into the relationship between years of service, age,
compassion fatigue, and burnout to turnover intention should be conducted. The data indicates
that compassion fatigue, burnout, and turnover intention were more prevalent in the 18-24 age
group and nurses with 1-5 years of experience. Compassion fatigue, burnout, and turnover
intention decreased with increased years of experience and age.
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The logistic Pearson and Spearman models correctly identified a statistically significant
relationship between the variables and the demographic variables. The findings led to the
rejection of the null hypothesis of “There is no statistically significant relationship between
compassion fatigue and burnout to turnover intention in trauma center nurses for specific
demographics such as age and years of service as a nurse.” For this reason, it was determined
that there is a statistically significant relationship between compassion fatigue and burnout to
turnover intention in trauma center nurses for the demographics of age and years of service as a
nurse.
Research Question 3
Research Question 3 considers the relationship between the three components of the MBI
instrument and turnover intention. This question asks, “To what extent, if any, is there a
relationship between the individual items and factors such as personal accomplishment (PA),
emotional exhaustion (EE), and depersonalization (DP) within burnout and employees’ attitudes
and perceptions of the probability of terminating their current job (turnover intention) in trauma
center nurses?” The researcher rejected the third null hypothesis, as the correlation results
suggest there is a statistically significant relationship between the individual items and factors
such as personal accomplishment (PA), emotional exhaustion (EE), and depersonalization (DP)
within burnout, and employees’ attitudes and perceptions of the probability of terminating their
current job (turnover intention) in trauma center nurses. The study’s findings confirm the
research conducted by Wang et al. (2020) who found a significant correlation between burnout
and turnover intention in primary care providers.
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Application to Professional Practice
This research aimed to establish the potential relationship between compassion fatigue,
burnout, and turnover intentions in Alabama trauma center nurses. The findings led to the
rejection of all three null hypotheses because a statistically significant relationship exists
between compassion fatigue, burnout, and turnover intentions. The conclusions could help
organizational leaders with the knowledge and data to improve employee retention, the quality of
healthcare for patients and reduce the economic challenges experienced by institutions. This
study's findings supplement the literature already available regarding the development of
compassion fatigue, burnout, and turnover intention in the nursing profession. To further
examine the relationship between compassion fatigue and burnout to turnover intention, this
research study surveyed registered nurses employed in Alabama trauma centers to determine the
relationship between age, years of experience, and the three dimensions of burnout.
The assumption behind improved comprehension of the relationship between
demographic factors and burnout is that if practitioners and researchers can better understand
who is most predisposed to experience or develop compassion fatigue and burnout, these data
can help devise methods to mitigate suffering from the disorders. This research does not aim to
proclaim a causative nature between demographic elements and compassion fatigue and burnout,
but rather only proposes a relationship or correlation between them. Although compassion
fatigue and burnout can distress personnel from various disciplines and multiple demographics,
prior studies have suggested tendencies associated with individuals who are predominantly
overwhelmed by compassion fatigue and burnout (Denat, 2016).
Improving General Business Practice
The study’s significance was to examine the relationships between compassion fatigue,

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

132

burnout, and turnover intention in nurses in Alabama trauma centers and to establish the
significance of early identification and prevention of these factors. Prior literature discusses the
presence of compassion fatigue, burnout, and turnover in numerous nursing specialties and now
this study establishes an association between variables to trauma center nursing. This study has
discovered conclusions that can examine factors contributing to compassion fatigue, burnout,
and turnover intention. The data indicates that compassion fatigue, burnout, and turnover
intention were more prevalent in the 18-24 age group and nurses with 1-5 years of experience.
This is consistent with other research, and thus, reassures the need to consider methods to help
reduce compassion fatigue and burnout in younger nurses. It is recognized that characteristics
such as age or experience do not mitigate compassion fatigue and burnout , but reasonably it is
probable that coping strategies related with age or experience reduce CF and BO. Additional
research into how experienced nurses manage, anxiety, inadequate resources, and workplace
dynamics might demonstrate to be more effective than traditional methods can be designed. This
can ensure that younger and less experienced nurses understand how to better manage these
issues earlier in their careers.
These findings can help managers reduce turnover and help minimize the impact of
impending nursing shortages affecting healthcare quality in a negative fashion. These results can
also be used to generate dialogues on nurse wellness and self-care through educational programs,
training, and supervision. Education could be the most critical and successful method to assist
nurses and managers in inhibiting compassion fatigue and burnout (Figley, 2001; Maslach &
Jackson, 1981). Academic institutions, continuing education programs, and management may
comprise of material on the influence of life events, recent work-related changes including
identifying stressors, conversing how employees may be affected and revealing techniques to
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manage professional and individual changes and anxiety. This study concluded being at risk for
compassion fatigue also puts a nurse at risk for developing burnout. Enhanced work commitment
and employee engagement have been positively related to job crafting, which enhanced the
professional practice environment (Cheng et al., 2020).
Various studies exist that establish the manifestation of compassion fatigue and burnout
among many specialty nursing practices and now this study establishes a relationship of
compassion fatigue and burnout to trauma center nurses. Compassion fatigue and burnout are
prevalent in many public service professions. Nursing needs to intensify mindfulness in practices
related to compassion fatigue and burnout and the enactment of agendas that recognize and
address compassion fatigue and burnout. Pehlivan and Güner (2020) asserted that compassion
fatigue progresses in phases in which the nurse is not cognizant that compassion fatigue is
emerging. Timely identification and preemption of compassion fatigue through self-care outlets,
enhancement in occupational settings and offering support mechanisms within the healthcare
framework are all phases in reducing and avoiding compassion fatigue and burnout.
Nurses employed by trauma centers encounter considerable on-the-job stress that can
resulting in employee dissatisfaction and emotional exhaustion (Farahbod et al., 2015). The
stress is principally a cause of burnout, the prolonged psychological condition of perceived
demands from work overshadowing perceived resources in the occupational setting (Stadniuk et
al., 2017). Obtaining an improved conception of the extent to which nurses and other healthcare
employees are affected by disorders such as burnout and compassion fatigue is critical for the
proposal of a positive and uplifting organizational setting. Pehlivan and Güner (2020) contended
that nurses displayed higher job satisfaction and more positive work interactions through
increased usage of self-efficacy, optimism, resilience and confidence.
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Attention should be given to dynamics which relate to a feeling of personal
accomplishment since the present sample demonstrated as PA increases, TI increases. This
research also determined as EE and DP increase, TI increases. When nurses experience burnout,
they are unable to meet the needs of their patients, which results in reduced productivity and
feelings of frustration (Galindo et al., 2012). Leaders could assess factors based on the results
and provide recommendations for improvement to decrease turnover intentions, improve
employee engagement, improve financial health, and bolster employee growth and development.
Based on the findings from the study conducted by Galindo et al. (2012), it was indicated
that nurses who are satisfied with their jobs experience low incidences of BO. These nurses were
found to have low levels of work stress. Satisfaction was associated with informational support,
social support at work, learning opportunities, and progress in the ability to take part in decisionmaking. Capacities to manage internal and external challenges deriving from occupational stress
can help to mitigate the development of burnout in nurses (Chang & Chan, 2015). These
conclusions can be used to retain nurses, reduce organizational costs, and positively influence
patient care.
Finally, the discussion of compassion fatigue and burnout needs to be familiarized to
nursing students in the beginning stages of their academic journey to elevate knowledge of the
effects and consequences of compassion fatigue and burnout and present processes to prevent
them from emerging. While leaders should remain cognizant of fundamental organizational
principles, they must also realize that outdated procedures may not be effective in the future. In
multidimensional business environments, leaders are required to adapt their strategies and
manage challenges to succeed (Quinn, 2018).
Managers must adjust their styles to get the best performance from their employees to
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achieve organizational goals. Establishments must continually reevaluate operational processes
and strive to augment them to serve their stakeholders better and remain competitive. This
study’s results can be used to retain nurses, reduce organizational costs, and positively influence
patient care. This research's conclusions are pertinent to refining professional practices by
assisting healthcare leaders better comprehend the connection between compassion fatigue,
burnout, and turnover intentions. Leaders could assess factors based on the results and provide
recommendations for improvement to decrease turnover intentions, improve employee
engagement, improve financial health, and bolster employee growth and development.
The researcher would recommend organizations review these results to evaluate what
initiatives, if any, it currently has to recognize and address compassion fatigue, burnout, and
turnover intention in its employees. These initiatives, when acknowledged, should be continued
for the conceivable future and hard-wired into organizational culture. Specifically, systems need
to be developed, such as training and accountability, for supervisors to be consistently invested.
Potential Application Strategies
The purpose of this quantitative, correlational study was to evaluate the relationship
between compassion fatigue, burnout, and turnover intention for trauma center nurses. The study
findings designate that compassion fatigue precedes burnout among trauma nurses and
consequently increases turnover intention. As such, this sub-section shall include
recommendations and steps to implement them. It will also identify the stakeholders affected by
the findings presented here, recommendations proposed, and the strategies to implement them.
Lastly, it shall outline ways to share the academic and nursing communities' findings to support
research-based interventions within trauma care settings.
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The study findings highlighted a clear relationship between compassion fatigue, burnout,
and turnover intention among trauma nurses. In-depth analyses revealed certain factors
contributed to the prevalence of compassion fatigue and burnout among trauma nurses, fueling
turnover intention. Healthcare facility administrators who oversee trauma centers can use the
results to develop effective measures that mitigate the situation by undermining the effects of
compassion fatigue and burnout among trauma center nursing staff. Emphasis should be placed
on training nursing leaders to recognize and address compassion fatigue and burnout among
trauma center nurses. Other potential effective measures include implementing effective
research-based support programs, developing shared governance programs that give trauma
nurses a voice in scheduling, hospital policies, and workflows, ensuring adequate nursing staff
levels are maintained, and supporting acuity-based staffing tools help improve nurse-to-patient
ratios.
Training Nurse Leaders
Essentially, training nurse leaders to recognize and address burnout among trauma center
nurses involve training them to develop enhanced interpersonal relationships rather than exercise
professional boundaries exclusively in their interactions within the workplace environment.
Accordingly, the nurse leaders that require further training the most are preceptors. In this case,
preceptors are professional nurses assigned to provide mentorship and training to other nurses,
often new ones, because of their professionalism and history of effective healthcare delivery
(Mudallal, Salah, et al., 2017). Their role is to help nurses transition effectively from learning
about nursing to implementing nursing principles in delivering quality healthcare to dynamic
patient populations (Lee, 2019). The relationship between nurses and preceptors is a vital tool
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through which experienced nurses can recognize and address burnout among trauma nurses by
enhancing interpersonal relationships.
Experienced nurses with the capacity to be effective preceptors are decreasing due to the
perceived diminished effectiveness of being a preceptor, especially in settings with high turnover
rates, such as trauma care settings (Maslach & Leiter, 2017). Due to the rotational assignment of
duties, preceptor-nurse relationships deteriorate such that the nurse leaders fail to identify
burnout symptoms among trauma nurses in need (Lee, 2019). Consequently, training preceptors
expanding their role from exclusively working with new nurses to include all nurses within a
department would significantly help recognize and address burnout among trauma nurses by
establishing interdependent relationships.
Implementing Effective Research-Based Support Programs
The dynamic situations that nurses face/encounter are at the heart of compassion fatigue
prevalence (Jacobs et al., 2016). Among trauma nurses, developing effective research-based
support programs involves addressing burnout's core features: emotional and physical
exhaustion, lack of personal fulfillment, moral distress, depersonalization, and professional
dissatisfaction (Liu et al., 2018). Concerning emotional exhaustion, it causes physical and mental
fatigue (Khoo et al., 2017). Effective support programs such as sports events would reduce
emotional exhaustion by providing constructive avenues through which trauma nurses can vent
their emotional frustration through physical exercise. Research shows that physical exercise
improves mood, lowers stress, and sharpens the mind (Kvam et al., 2016; Wolf, 2016).
Personal fulfillment and professional dissatisfaction, career development programs, and
avenues represent effective support programs for trauma nurses keen on advancing their careers
through lifelong learning (Mudallal, Salah, et al., 2017). Conversely, moral distress and
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depersonalization caused by compassion fatigue can be addressed through group support
programs in which trauma nurses would share their negative feelings and experiences with peers
in order to recognize similar experience in them that highlight compassion fatigue as a
consequential outcome within trauma care settings (Lee, 2019). Therefore, group counseling
could be a helpful support program to help trauma nurses manage the effects of compassion
fatigue, thereby undermining the development of burnout syndrome among them.
Developing Shared Governance Programs
Despite the critical role nurses play in the healthcare system, nursing remains the most
exhausting healthcare field with some of the lowest compensation returns, representation in
hospital administrations, and opportunities for socio-economic development and advancement
(Ong, 2017). Part of the nursing hardships is that nurses do not share in many decision-making
processes that develop policies that affect them the most. Within and outside healthcare facilities,
nurses often lack administrative support to enhance their workplace experiences by establishing
more effective work-life balances (Ong, 2017). Resultantly, the development of shared
governance programs that ensure nursing staff are involved in governance processes or
represented by nursing officials is critical.
For instance, research shows that burnout prevalence has been increased over the past 20
years due to the universal adoption of the cost-effective measure that involves implementing
longer working hours with increasingly small nursing staff to manage the workforces and reduce
the overall cost of delivering quality healthcare (Gutsan et al., 2018). As such, shared governance
programs will ensure that trauma nurses have access to resources that help them manage the
effects of compassion fatigue and prevent the development of institutional policies that affect
them adversely.
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Ensuring Adequate Nursing Staff Levels
Generally, the internationally recommended nurse-to-patient ratios are 1:6 in medicalsurgical and behavioral units, 1:4 in telemetry, intermediate care, step-down, and non-critical
emergency units, 1:2 in intensive care, trauma, and post-anesthesia units, and 1:1 for patients
under anesthesia (Gutsan et al., 2018). Unfortunately, trauma nurses often attend to more than
two patients due to understaffing and the rotational scheduling system that forces trauma nurses
to attend to multiple patients simultaneously.
Moreover, ensuring adequate nursing staff levels also involves developing institutional
measures and policies that undermine turnover rates. In general, nursing staff turnover rose from
16.4% to 17.2% between 2016 and 2017 (Wei et al., 2017). This represents a 0.9% increase in
nursing staff turnover in 12 months. Assuming the trend remains persistent, the healthcare sector
is looking at a potential increase in nursing staff turnover at 1% per annum. Combined with the
already existing nursing staff shortage in the industry, ensuring adequate nursing staff levels is
critical for healthcare administrations with trauma care settings. Since the administrations argue
that cost-effective measures are the reason for understaffing, the same argument should be used
to justify the exact opposite. For instance, the average cost of nursing turnover among registered
nurses ranges from $37,700 to $58,400 (Gutsan et al., 2018).
Supporting Acuity-Based Staffing Tools
Supporting acuity-based staffing tools should be proposed as a means of enhancing the
quality of healthcare patients receive by undermining the effects compassion fatigue and burnout
have on the quality of care nursing staff provide (Pradas-Hernandez et al., 2018). Burnout
reduces the quality of provided care, causing more hospital-acquired infections (PradasHernandez et al., 2018). Also, a reduction in care quality will lead to higher patient death
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(Shenoi, 2018). Therefore, acuity-based staffing tools such as electronic health information
databases would help trauma nurses learn patient health histories when providing trauma care.
Summary
Compassion fatigue and burnout are significantly connected to nurse turnover intention.
The research determined that STS, BO, and turnover intention are positively correlated.
Turnover affects organizations financially and influences healthcare delivery. Because
operational settings are causative dynamics in CF and BO’s maturity, it is fundamental that
organizations be preemptive and devise strategies to supply nurses with sufficient resources.
Institutions must emphasize identifying the elements responsible for causing CF and BO.
Consequently, more interdisciplinary research is necessary to discover other causative influences
on CF and turnover intention and efficient methods to diminish CF and BO.
Recommendations for Further Study
This quantitative correlational study underscores the relationship between compassion
fatigue, burnout, and turnover intention in trauma center nurses, with the opportunity to add to
the expanding body of knowledge paralleling employee engagement, healthcare resource
management, and healthcare quality and safety. There are significant opportunities to aid with
academic research providing professional support to generate organizational change strategies to
improve operations. This study indicated a correlation between compassion fatigue and turnover
intention, signaling supplementary research is essential to establish the presence and strength of
this relationship for the nursing profession as a whole.
Because nursing burnout and compassion fatigue have been identified as the primary
causes of highly qualified nurses leaving the profession, further research is needed to evaluate
the magnitude of burnout among nurses, find the elements that cause it, discover the factors that
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alleviate it, and evaluate ways of reducing it. Although the study findings satisfied the presented
research questions, additional areas for the study were also recognized. The subsequent section
will review the areas that need a closer examination to add to the body of knowledge on
compassion fatigue, burnout, and turnover intention in nurses.
This study was conducted using participants that are employed by trauma centers in the
state of Alabama. For this reason, it might be difficult to generalize these results to registered
nurses who do not work in a trauma center or those located in other regions of the United States.
Consequently, opportunities for further examination of the relationship between compassion
fatigue and burnout to turnover intention retention might include increasing the geographic scope
by utilizing research sites in various portions of the United States. Additionally, future research
could include using a research site that is government-run or non-profit, an academic medical
center, or a faith-based hospital. Finally, different shifts should be considered and compared.
Nurses work morning, evening, and night shifts. Comparing how work shifts impact compassion
fatigue and burnout could help leadership identify the advantages and disadvantages of being a
nurse in a trauma center.
Demographics could also be scrutinized further in another analysis. The sample
population for this study contained only 40 males. Although this is demonstrative of the general
population, this decreased quantity makes it challenging to establish the validity of the results
regarding gender. For this motivation, further investigation could be performed with an increased
contributor pool to conclude if the gender demographic variable is a significant controlling factor
in a larger sample. Also, due to the intrinsic variable-centric nature of this study and anonymous
contributor technique, future opportunities centering research on an individual organization or
approaching the study through a qualitative perspective. A qualitative method could be utilized
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to examine further the factors of compassion fatigue, burnout, and turnover intention that were
statistically significant. Future researchers can conduct interviews with nurses to explore the
experiences and meanings that cause nurses to develop compassion fatigue and burnout and
eventually wish to leave their organizations.
Reflections
This research project developed from the researcher's experience working in a trauma
center and observations of nursing professionals' experiences from various departments within
the organization. Observations led the researcher to question what specific characteristics
resulted in a professional's capacity to flourish in the healthcare environment for an extended
period, while some colleagues exited the profession in less than three years. The researcher was
compelled to question whether educational background, demographics, or service years led to
these differences.
Personal and Professional Growth
When it came time to select a research topic, the researcher could not turn down the
opportunity to add to the literature on burnout, which results in loss of productivity in healthcare,
turnover, and financial loss. Numerous conversations with colleagues and peers about their
battles with burnout educated the researcher on the condition and sparked a desire to become a
healthcare leader. This resulted in pursuing a doctoral degree to acquire new knowledge and
skills that will allow the investigator to take on new responsibilities and become a change agent.
This will also permit the researcher to stay abreast of new trends and developments in healthcare,
combining theoretical knowledge with practical skills and add value to any organization. The
researcher envisioned to deliver data for healthcare leaders who aspire to increase retention and
improve employee engagement by generating this analysis.
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The study's outcomes validated many assumptions the researcher had about burnout, and
some results were not anticipated. Researchers have an ethical responsibility to disclose the
limitations of studies and outline possible origins of prejudices and biases. This researcher
utilized volunteers who completed an anonymous survey. When examining the responses, the
researcher made efforts to avoid any biases during analysis. The researcher did not search for
data that confirmed the study's hypotheses or personal experience.
When this research project began, the researcher believed more nurses would exhibit high
levels of burnout. The overall population did not exhibit high burnout. Initial opinions relating
to the correlation between age and burnout were conflicted. The researcher believed that older
nurses would have higher burnout levels because they have been in the profession for a more
extended period. However, the results were the contrary. Nurses with less than five years of
experience were the group experiencing burnout the most. The researcher does not believe his
view on the matter resulted in any bias or effect on the research's validity. The current pandemic
has generated an environment that introduces added tensions and reductions in productivity.
Leaders and managers now have to choose efficiency over education and training. Mentorship
and personal relationships between new hires and management are vital to helping younger
nurses become comfortable in stressful healthcare settings.
Biblical Perspective
This research has insightful Biblical implications for the healthcare setting. Healthcare
organizations provide valued services to their communities, but they cannot continue to disregard
the mental, physical, and emotional well-being of their personnel for the sake of profitability and
efficiency. According to Jeff Van Duzer, God-given purpose suggests that the concept of
management and productivity is an unusual process between employees that aspires to position
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individuals in such environments where they can cooperate and find shared solutions (Van
Duzer, 2010). The integration of employee engagement and human resource practices leads to
the fulfillment of various goals, resulting in extraordinary organizational performance. “Just as a
body, though one, has many parts, but all its many parts form one body, so it is with Christ. For
we were all baptized by[a] one Spirit so as to form one body—whether Jews or Gentiles, slave or
free—and we were all given the one Spirit to drink” 1 Corinthians 12:12-13 (NIV). While
leaders should regard and continue to be mindful of central organizational philosophies, they
must understand that outdated processes may not be effective in the future.
Connecting mission, values, and vision supplement the strategic-planning evolution and
strengthen the prospect of performance improvement. In healthcare, lack of effective teams could
lead to poor patient outcomes, increased staff turnover, and increased operational costs (Green et
al., 2017). Consequently, providers must work in concert to formulate effective communication
that guides healthcare to a new standardization level. This approach can help reduce the length of
stay, improve patient outcomes, reduce costs, and improve care coordination. Thus, healthcare
teams work together to share expertise make informed decisions, develop care plans, and provide
quality and safe care for all patients. Healthcare providers are anticipated to not only do the best
that they can with what they have, but they are to do their best for the Lord. The Bible states in
Colossians 3:23 (KJV) “And whatsoever ye do, do it heartily, as to the Lord, and not unto men.”
Organizations must use resourcefulness and innovation to ensure they are keeping
employees engaged. This includes establishing relationships and comprehending what motivates
them to want to perform their duties at a high level and encourages commitment. There must be
an aggregation of strategy, development of expressive relationships, leadership development, and
display of empathy. “Woe to him who builds his house by unrighteousness, and his upper rooms
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by injustice, who makes his neighbor serve him for nothing and does not give him his wages”
Jeremiah 22:13 (ESV). Also, healthcare organizations should motivate nurses to enhance job
satisfaction to reduce burnout and increase productivity. When feeling stressed and experiencing
compassion fatigue and burnout, nurses should keep (James 1:12) in mind, “Blessed is the man
who remains steadfast under trial, for when he has stood the test he will receive the crown of life,
which God has promised to those who love him.” Financial gain should be not the fundamental
goal for organizations and employees but only a means to achieve that goal. People's business
determination is to generate prosperity in societies and circumstances for creative and substantial
work and preserve peace and love between employees and their clients (Van Duzer, 2010). In
advancing God's commitment, people should fulfill all these conditions, which are consequences
of effective management and efficiency.
In modern times many approaches are used to plan organizations’ strategies to make
predictions and evaluate trends to remain competitive. During a global pandemic where
uncertainty exists and stress increases, employees’ deeper commitment must be sought, so fewer
leave, absenteeism declines, and productivity increases. Van Duzer 2010 contends that
employees and management should aim to abide by the biblical framework to develop and
comprehend the importance of their functions in accomplishing God’s plan. The biblical
framework helps an organization deliver support to the employees to accomplish personal and
professional growth. Consequently, they are likely to develop higher job satisfaction and
subsequently reduced turnover intentions. The organization thus reduces the costs associated
with employee turnover including those of rehiring.
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Summary of Section 3
In Section 3, the researcher included a succinct overview of the study and a presentation
of the findings containing instrument data, analysis, conclusions, and evidence related to the
study's research questions and hypotheses. Additionally, this section examined applications to
the professional practice of business and recommendations for action and further study. Finally,
Section 3 closed with reflections from the researcher and a summary and study conclusion.
Summary and Study Conclusions
Registered nurses are significant participants in our healthcare delivery system and have
exhibited high levels of compassion fatigue and burnout. Compassion fatigue and burnout in
nurses at trauma centers can negatively impact patient care. Trauma centers are confronted with
unique community, economic, and resource challenges that can conceivably make the work
environment stressful. Moreover, employee turnover is a concern for the healthcare industry
because employees with turnover intentions may exhibit decreased commitment and elevated
distrust towards the organization, affecting organizational revenues.
This study tested the theoretical framework developed by Stamm (2009) and Figley
(2001) to determine whether a relationship exists between compassion fatigue and burnout to
turnover intention in nurses employed by Alabama trauma centers. The researcher combined
three instruments into one survey. The MBI-HSS, developed by Maslach et al. (1996), the
Professional Quality of Life Scale (ProQOL; Stamm 2009) and the Anticipated Turnover Scale
(ATS; 1984) was used to measure compassion fatigue and burnout to turnover intention in
Alabama trauma center nurses. Participants were asked to self-report select demographic
information and complete the combined survey to determine their level of compassion fatigue,
burnout, and turnover intention.
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Using correlation models, the researcher concluded the relationship between compassion
fatigue and burnout to turnover intention was statistically significant. Additionally, a model
using age and years of experience to predict the level of compassion fatigue, burnout, and
turnover intention was reliable and generalizable to the population. The conclusions from this
study contribute to the increasing body of literature on burnout in the nursing vocation.
Recommendations for further research include investigating burnout in healthcare institutions of
various sizes and geographic locations, selecting a research site that is government-run or nonprofit, an academic medical center, or faith-based hospital, comparing data among shifts, as well
as consideration of additional demographic factors in order better to predict compassion fatigue,
burnout, and turnover intention.
Conclusively, and most essentially, the study was a success because the results of this
research reduce literature gap regarding compassion fatigue, burnout, and turnover intention in
trauma center nurses. It is fundamental researchers and leaders continue to achieve an enhanced
comprehension of the concerns to research and recommend solutions to moderate compassion
fatigue, burnout, and turnover intention in the nursing profession. Decreasing these variables’
manifestation can lower operational costs and turnover and help organizations better obey God's
purposes for human interaction and work.

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

148

References
Abedi-Gilavandi, R., Talebi, F., Abedi-Taleb, E., Nateghi, S., Khedmat, L., Amini, F.,
Moshfeghi, S., & Effatpanah, M. (2019). Burnout among nursing staff in Zairian hospital.
Materia Socio-Medica, 31(1), 10–13. https://doi.org/10.5455/msm.2019.31.10-13
Aboagye, M., Qin, J., Qayyum, A., Antwi, C., Jababu, Y., & Affum-Osei, E. (2018). Teacher
burnout in pre-schools: A cross-cultural factorial validity, measurement invariance and
latent mean comparison of the Maslach Burnout Inventory, Educators Survey (MBI-ES).
Children and Youth Services Review, 94, 186–197.
https://doi.org/10.1016/j.childyouth.2018.09.041
Abou Hashish, E. A. (2017). Relationship between ethical work climate and nurses’ perception
of organizational support, commitment, job satisfaction and turnover intent. Nursing
Ethics, 24(2), 151-166. https://doi.org/10.1177/0969733015594667
Adams, A., Hollingsworth, A., & Osman, A. (2019). The implementation of a cultural change
toolkit to reduce nursing burnout and mitigate nurse turnover in the emergency
department. Journal of Emergency Nursing, 45(4), 452–456.
https://doi.org/10.1016/j.jen.2019.03.004
Ahammad, M. F., Tarba, S. Y., Liu, Y., & Glaister, K. W. (2016). Knowledge transfer and crossborder acquisition performance: The impact of cultural distance and employee retention.
International Business Review, 25(1), 66–75.
https://doi.org/10.1016/j.ibusrev.2014.06.015
Al Barmawi, M., Subih, M., Salameh, O., Sayyah Yousef Sayyah, N., Shoqirat, N., & Abdel‐
Azeez Eid Abu Jebbeh, R. (2019). Coping strategies as moderating factors to compassion

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

149

fatigue among critical care nurses. Brain and Behavior, 9(4), e01264.
https://doi.org/10.1002/brb3.1264
Alabama Board of Nursing. (May, 2020). May 2020 daily-statistics. Retrieved from
https://www.abn.alabama.gov/daily-statistics/
Alabama Public Health. (May, 2020). May 2020 trauma centers. Retrieved from
https://www.alabamapublichealth.gov/aths/trauma-center-levels.html
Alderson, M., Parent-Rocheleau, X., & Mishara, B. (2015). Critical review on suicide among
nurses. Crisis: The Journal of Crisis Intervention and Suicide Prevention, 36(2), 91–101.
https://doi.org/10.1027/0227-5910/a000305
Almanasreh, E., Moles, R., & Chen, T. (2019). Evaluation of methods used for estimating
content validity. Research in Social and Administrative Pharmacy, 15(2), 214–221.
https://doi.org/10.1016/j.sapharm.2018.03.066
American Association of Colleges of Nursing. (2019). Nursing faculty shortage. Retrieved from:
https://www.aacnnursing.org/news-information/fact-sheets/nursing-faculty-shortage
American Hospital Directory. (June, 2020). June 14 2020 List of Alabama hospitals. Retrieved
from https://www.ahd.com/list_cms.php?mstate%5B%5D=AL
Ateş, K. (2019). Comparison of test statistics of nonnormal and unbalanced samples for
multivariate analysis of variance in terms of type-I error rates. Computational and
Mathematical Methods in Medicine, 2019, 2173638–8.
https://doi.org/10.1155/2019/2173638
Austin, C. L., Saylor, R., & Finley, P. J. (2017). Moral distress in physicians and nurses: Impact
on professional quality of life and turnover. Psychological Trauma, 9(4), 399–406.
https://doi.org/10.1037/tra0000201

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

150

Bakker, A. B., & Costa, P. L. (2014). Chronic job burnout and daily functioning: A theoretical
analysis. Burnout Research, 1(3), 112–119. https://doi.org/10.1016/j.burn.2014.04.003
Bakker, A. B., Demerouti, E., & Sanz-Vergel, A. I. (2014). Burnout and work engagement: The
JD–R approach. Annual Review of Organizational Psychology and Organizational
Behavior, 1(1), 389–411. https://doi.org/10.1146/annurev-orgpsych-031413-091235
Bakotic, D., & Krnic, A. (2017). Exploring the relationship between business process
improvement and employees’ behavior. Journal of Organizational Change Management,
30(7), 1044–1062. https://doi.org/10.1108/JOCM-06-2016-0116
Bao, S., & Taliaferro, D. (2015). Compassion fatigue and psychological capital in nurses
working in acute care settings. International Journal of Human Caring, 19(2), 35–40.
https://doi.org/10.20467/1091-5710-19.2.35
Barlow, K., & Zangaro, G. (2010). Meta‐analysis of the reliability and validity of the Anticipated
Turnover Scale across studies of registered nurses in the United States. Journal of
Nursing Management, 18(7), 862–873. https://doi.org/10.1111/j.1365-2834.2010.01171.x
Barnett, M. L., & Grabowski, D. C. (2020, March). Nursing homes are ground zero for COVID19 pandemic. In JAMA Health Forum (Vol. 1, No. 3, pp. e200369-e200369). American
Medical Association. https://jamanetwork.com/channels/health-forum/fullarticle/2763666
Baum, A., & Kagan, I. (2015). Job satisfaction and intent to leave among psychiatric nurses:
Closed versus open wards. Archives of Psychiatric Nursing, 29(4), 213–216.
https://doi.org/10.1016/j.apnu.2015.03.004
Berg, G. M., Harshbarger, J. L., Ahlers-Schmidt, C. R., & Lippoldt, D. (2016). Exposing
compassion fatigue and burnout syndrome in a trauma team: A qualitative study. Journal
of Trauma Nursing, 23(1), 3–10. https://doi.org/10.1097/JTN.0000000000000172

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

151

Berger, J., Polivka, B., Smoot, E. A., & Owens, H. (2015). Compassion fatigue in pediatric
nurses. Journal of Pediatric Nursing, 30(6), e11–e17.
https://doi.org/10.1016/j.pedn.2015.02.005
Bishara, H. (2012). Testing the significance of a correlation with nonnormal data: Comparison of
Pearson, Spearman, transformation, and resampling approaches. Psychological Methods,
17(3), 399–417. https://doi.org/10.1037/a0028087
Boamah, S. A., & Laschinger, H. (2016). The influence of areas of work-life fit and work‐life
interference on burnout and turnover intentions among new graduate nurses. Journal of
Nursing Management, 24(2), E164–E174. https://doi.org/10.1111/jonm.12318.
Borges, E. M. N., Fonseca, C. I. N. S. P., Baptista, C. P., Queirós, C. M. L., BaldonedoMosteiro, M., & Mosteiro-Diaz, M. P. (2019). Compassion fatigue among nurses
working on an adult emergency and urgent care unit. Revista Latino-Americana de
Enfermagem, 27. https://doi.org/10.1590/1518-8345.2973.3175
Brimhall, K. (2019). Inclusion is important . . . but how do I include? Examining the effects of
leader engagement on inclusion, innovation, job satisfaction, and perceived quality of
care in a diverse nonprofit health care organization. Nonprofit and Voluntary Sector
Quarterly, 48(4), 716–737. https://doi.org/10.1177/0899764019829834
Bromiley, P., Koumakhov, R., Rousseau, D., & Starbuck, W. (2019). The challenges of march
and simon’s organizations: introduction to the special issue. Journal of Management
Studies, 56(8), 1517–1526. https://doi.org/10.1111/joms.12534
Buerhaus, P. I., Skinner, L. E., Auerbach, D. I., & Staiger, D. O. (2017). Four challenges facing
the nursing workforce in the United States. Journal of Nursing Regulation, 8(2), 40–46.
https://www.journalofnursingregulation.com/article/S2155-8256(17)30097-2/pdf

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

152

Byshkin, M., Stivala, A., Mira, A., Krause, R., Robins, G., & Lomi, A. (2016). Auxiliary
parameter MCMC for exponential random graph models. Journal of Statistical Physics,
165(4), 740–754. https://doi.org/10.1007/s10955-016-1650-5
Cetrano, G., Tedeschi, F., Rabbi, L., Gosetti, G., Lora, A., Lamonaca, D., Manthorpe, J., &
Amaddeo, F. (2017). How are compassion fatigue, burnout, and compassion satisfaction
affected by quality of working life? Findings from a survey of mental health staff in Italy.
BMC Health Services Research, 17(1), 1–11. https://doi.org/10.1186/s12913-017-2726-x
Chang, Y., & Chan, H. (2015). Optimism and proactive coping in relation to burnout among
nurses. Journal of Nursing Management, 23(3), 401–408.
https://doi.org/10.1111/jonm.12148
Chapman, A. L., Hadfield, M., & Chapman, C. J. (2015). Qualitative research in healthcare: An
introduction to grounded theory using thematic analysis. The Journal of the Royal
College of Physicians of Edinburgh, 45(3), 201–205.
https://doi.org/10.4997/JRCPE.2015.305
Chen, H., Li, G., Li, M., Lyu, L., & Zhang, T. (2018). A cross-sectional study on nurse turnover
intention and influencing factors in Jiangsu Province, China. International Journal of
Nursing Sciences, 5(4), 396–402. https://doi.org/10.1016/j.ijnss.2018.09.012
Cheng, H., Yang, H., Ding, Y., & Wang, B. (2020). Nurses’ mental health and patient safety: An
extension of the Job Demands–Resources model. Journal of Nursing Management, 28(3),
653–663. https://doi.org/10.1111/jonm.12971
Choi, B., Kim, J., Lee, D., Paik, J., Lee, B., Lee, J., Lee, H-S., & Lee, H-Y. (2018). Factors
associated with emotional exhaustion in South Korean nurses: A cross-sectional study.
Psychiatry Investigation, 15(7), 670–676. https://doi.org/10.30773/pi.2017.12.31

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

153

Cocker, F., & Joss, N. (2016). Compassion fatigue among healthcare, emergency and community
service workers: A systematic review. International Journal of Environmental Research
and Public Health, 13(6), 1–18. https://doi.org/10.3390/ijerph13060618
Coetzee, S., & Laschinger, H. (2018). Review of toward a comprehensive, theoretical model of
compassion fatigue: An integrative literature review. Nursing & Health Sciences, 20(1),
4–15. https://doi.org/10.1111/nhs.12387
Concannon, T. W., Grant, S., Welch, V., Petkovic, J., Selby, J., Crowe, S., Synnot, A., GreerSmith, R., Mayo-Wilson, E., Tambor, E., & Tugwell, P. (2019). Practical guidance for
involving stakeholders in health research. Journal of General Internal Medicine, 34(3),
458–463. https://doi.org/10.1007/s11606-018-4738-6
Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed methods
approaches. Sage.
Creswell, J. W., & Poth, C. N. (2018). Qualitative inquiry & research design: Choosing among
five approaches (4th ed.). Sage.
De Boer, J., Van Rikxoort, S., Bakker, A., & Smit, B. (2014). Critical incidents among intensive
care unit nurses and their need for support: explorative interviews. Nursing in Critical
Care, 19(4), 166–174. https://doi.org/10.1111/nicc.12020
Deighton, R. M., Gurris, N., & Traue, H. (2007). Factors affecting burnout and compassion
fatigue in psychotherapists treating torture survivors: Is the therapist's attitude to working
through trauma relevant? Journal of Traumatic Stress, 20(1), 63–75.
https://doi.org/10.1002/jts.20180

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

154

Delaney, M. C. (2018). Caring for the caregivers: Evaluation of the effect of an eight-week pilot
mindful self-compassion (MSC) training program on nurses’ compassion fatigue and
resilience. PLoS ONE, 13(11), e0207261. https://doi.org/10.1371/journal.pone.0207261
DeMonbrun, M., Finelli, C., Prince, M., Barrego, M., Shekhar, P., Henderson, C., & Waters, C.
(2017). Creating an instrument to measure student response to instructional practices.
Journal of Engineering Education, 106(2), 273–298.
https://doi.org/10.1002/jee.201621588-1595
Denigris, J., Fisher, K., Maley, M., & Nolan, E. (2016). Perceived quality of work life and risk
for compassion fatigue among oncology nurses: A mixed-methods study. Oncology
Nursing Forum, 43(3), E121–E131. https://doi.org/10.1188/16.ONF.E121-E131
DeSmet, A., Bastiaensens, S., Van Cleemput, K., Poels, K., Vandebosch, H., Deboutte, G.,
Herrewijn, L., Malliet, S., Pabian, S., Van Broeckhoven, F., De Troyer, O., Deglorie, G.,
Van Hoecke, S., Samyn, K., & De Bourdeaudhuij, I. (2018). Psychometric data of a
questionnaire to measure cyberbullying bystander behavior and its behavior determinants
among adolescents. Data in Brief, 18, 1588–1595.
https://doi.org/10.1016/j.dib.2018.04.087
Dewanto, A., & Wardhani, V. (2018). Nurse turnover and perceived causes and consequences: A
preliminary study at private hospitals in Indonesia. BMC Nursing, 17(2), 1–7.
https://doi.org/10.1186/s12912-018-0317-8
Drost, E. A. (2011). Validity and reliability in social science research. Education Research and
Perspectives, 38(1), 105–123. https://doi.org/10.3316/INFORMIT.491551710186460

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

155

Duarte, J. (2017). Professional quality of life in nurses: Contribution for the validation of the
Portuguese version of the Professional Quality of Life Scale-5 (ProQOL-5). Análise
Psicológica, 35(4), 529–542. https://doi.org/10.14417/ap.1260
Dyrbye, L. N., Shanafelt, T. D., Sinsky, C. A., Cipriano, P. F., Bhatt, J., Ommaya, A., West, C.,
& Meyers, D. (2017). Burnout among health care professionals: a call to explore and
address this underrecognized threat to safe, high-quality care. NAM Perspectives.
https://doi.org/10.31478/201707b
Egeberg, M., Gornitzka, Å., & Trondal, J. (2016). Organization theory. In Handbook on theories
of governance. Edward Elgar Publishing.
Embriaco, N., Papazian, L., Kentish-Barnes, N., Pochard, F., & Azoulay, E. (2007). Burnout
syndrome among critical care healthcare workers. Current Opinion in Critical Care,
13(5), 482–488. https://doi.org/10.1097/MCC.0b013e3282efd28a
Falk, M., & Wisheckel, F. (2018). Multivariate Order Statistics: the Intermediate Case. Sankhya
A, 80(1), 110–120. https://doi.org/10.1007/s13171-017-0099-1
Farahbod, F., Chegini, M. G., Eramsadati, L. K., & Mohtasham-Amiri, Z. (2015). The
association between social capital and burnout in nurses of a trauma referral teaching
hospital. Acta Medica Iranica, 53(4), 214–219.
https://acta.tums.ac.ir/index.php/acta/article/view/4904
Fasbender, U., Van der Heijden, B. I., & Grimshaw, S. (2019). Job satisfaction, job stress and
nurses’ turnover intentions: The moderating roles of on‐the‐job and off‐the‐job
embeddedness. Journal of Advanced Nursing, 75(2), 327–337.
https://doi.org/10.1111/jan.13842

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

156

Fernandes, L., Nitsche, M., & de Godoy, I. (2018). Association between burnout syndrome,
harmful use of alcohol and smoking in nursing in the ICU of a university hospital.
Ciencia & Saude Coletiva, 23(1), 203–214. https://doi.org/10.1590/141381232018231.05612015
Figley, C. (1995). Compassion fatigue as a secondary traumatic stress disorder: An overview. In
C.R. Fig- ley (Ed.), Compassion fatigue: Coping with secondary traumatic stress
disorder in those who treat the traumatized (pp. 1–20). Brunner.
Figley, C. R. (2001). Compassion fatigue as secondary traumatic stress: An overview. In C.R.
Figley (Ed.), Compassion fatigue: Coping with secondary traumatic stress disorder (2nd
ed., pp. 1-20). New York, NY: Bruner/Mazel.
Fowler, S., & Lapp, V. (2019). Sample size in quantitative research: Sample size will affect the
significance of your research. American Nurse Today, 14(5), 61–62.
Fulton, B. (2018). Organizations and survey research: Implementing response enhancing
strategies and conducting nonresponse analyses. Sociological Methods & Research,
47(2), 240–276. https://doi.org/10.1177/0049124115626169
Galindo, R. H., Feliciano, K. V. D. O., Lima, R. A. D. S., & Souza, A. I. D. (2012). Burnout
syndrome among general hospital nurses in Recife. Revista da Escola de Enfermagem da
USP, 46(2), 420–427. https://doi.org/10.1590/s0080-62342012000200021
Galletta, M., Portoghese, I., D’Aloja, E., Mereu, A., Contu, P., Coppola, R. C., Finco, G., &
Campagna, M. (2016). Relationship between job burnout, psychosocial factors and health
care-associated infections in critical care units. Intensive and Critical Care Nursing, 34,
59–66. https://doi.org/10.1016/j.iccn.2015.11.004

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

157

Geoffrion, S., Lamothe, J., Morizot, J., & Giguère, C. É. (2019). Construct validity of the
Professional Quality of Life (ProQOL) scale in a sample of child protection workers.
Journal of Traumatic Stress, 32(4), 566–576. https://doi.org/10.1002/jts.22410
Gerard, N. (2017). Rethinking compassion fatigue. Journal of Health Organization and
Management, 31(3), 363–368. https://doi.org/10.1108/JHOM-02-2017-0037
Geuens, N., Van Bogaert, P., & Franck, E. (2017). Vulnerability to burnout within the nursing
workforce—the role of personality and interpersonal behavior. Journal of Clinical
Nursing, 26(23-24), 4622–4633. https://doi.org/10.1111/jocn.13808
Giarelli, E., Denigris, J., Fisher, K., Maley, M., & Nolan, E. (2016). Perceived quality of work
life and risk for compassion fatigue among oncology nurses: a mixed-methods study.
Oncology Nursing Forum, 43(3), E121–E131. https://doi.org/10.1188/16.ONF.E121E131
Gilles, I., Mayer, M., Courvoisier, N., Peytremann-Bridevaux, I., & Puebla, I. (2017). Joint
analyses of open comments and quantitative data: Added value in a job satisfaction
survey of hospital professionals. PLoS ONE, 12(3), e0173950.
https://doi.org/10.1371/journal.pone.0173950
Gomez-Urquiza, J. L., Aneas-López, A. B., la Fuente-Solana, D., Emilia, I., Albendín-García, L.,
& Díaz-Rodríguez, L. (2016). Prevalence, risk factors, and levels of burnout among
oncology nurses: A Systematic Review. Oncology Nursing Forum, 43(3).
https://doi.org/10.1188/16.ONF.E104-E120

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

158

Green, B., Oeppen, R. S., Smith, D. W., & Brennan, P. A. (2017). Challenging hierarchy in
healthcare teams – ways to flatten gradients to improve teamwork and patient care.
British Journal of Oral and Maxillofacial Surgery, 55(5), 449–453.
https://doi.org/10.1016/j.bjoms.2017.02.010
Haddad, L., Annamaraju, P., & Toney-Butler, T. (2020). Nursing shortage. StatPearls Publishing
Haddad, L. M., & Toney-Butler, T. J. (2019). Nursing Shortage. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2019 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK493175/
Halcomb, E., & Hickman, L. (2015). Mixed methods research. Nursing Standard (Royal College
of Nursing (Great Britain): 1987), 29(32), 41–47.
https://doi.org/10.7748/ns.29.32.41.e8858
Hall, L. H., Johnson, J., Watt, I., Tsipa, A., & O'Connor, D. B. (2016). Healthcare staff
wellbeing, burnout, and patient safety: A Systematic Review. PloS One, 11(7), e0159015.
https://doi.org/10.1371/journal.pone.0159015
Han, S. S., Han, J. W., An, Y. S., & Lim, S. H. (2015). Effects of role stress on nurses' turnover
intentions: The mediating effects of organizational commitment and burnout. Japan
Journal of Nursing Science, 12(4), 287–296. https://doi.org/10.1111/jjns.12067
Harris, C., & Griffin, M. T. Q. (2015). Nursing on empty: Compassion fatigue signs, symptoms,
and system interventions. Journal of Christian Nursing, 32(2), E12–E13.
https://doi.org/10.1097/CNJ.0000000000000155
Hayes, B., Douglas, C., & Bonner, A. (2015). Work environment, job satisfaction, stress and
burnout among haemodialysis nurses. Journal of Nursing Management, 23(5), 588–598.
https://doi.org/10.1111/jonm.12184

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

159

Hemsworth, D., Baregheh, A., Aoun, S., & Kazanjian, A. (2018). A critical enquiry into the
psychometric properties of the professional quality of life scale (ProQol-5) instrument.
Applied Nursing Research, 39, 81–88. https://doi.org/10.1016/j.apnr.2017.09.006
Heritage, B., Rees, C. S., & Hegney, D. G. (2018). The ProQOL-21: A revised version of the
professional quality of life (ProQOL) scale based on rasch analysis. PloS One, 13(2),
e0193478–e0193478. https://doi.org/10.1371/journal.pone.0193478
Hiebl, M., & Richter, J. (2018). Response Rates in Management Accounting Survey Research.
Journal of Management Accounting Research, 30(2), 59–79.
https://doi.org/10.2308/jmar-52073
Hinderer, K. A., VonRueden, K. T., Friedmann, E., McQuillan, K. A., Gilmore, R., Kramer, B.,
& Murray, M. (2014). Burnout, compassion fatigue, compassion satisfaction, and
secondary traumatic stress in trauma nurses. Journal of Trauma Nursing: The Official
Journal of the Society of Trauma Nurses, 21(4), 160–169.
https://doi.org/10.1097/JTN.0000000000000055
Hinshaw A. S., Atwood J. R., Gerber R. M., & Erickson J. R. (1985). Testing a theoretical model
for job satisfaction and anticipated turnover of nursing staff. Nursing Research, 34(6),
384. https://journals.lww.com/nursingresearchonline/citation/1985/11000/testing
_a_theoretical_model_for_job_satisfaction.28.aspx
Hodge, J., & Gostin, L. (2017). Revamping the US Federal Common Rule: Modernizing human
participant research regulations. JAMA, 317(15), 1521–1522.
https://doi.org/10.1001/jama.2017.1633
Holt, T., & Loraas, T. (2019). Using Qualtrics Panels to source external auditors: A replication
study. Journal of Information Systems, 33(1), 29–41. https://doi.org/10.2308/isys-51986

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

160

Hunsaker, S., Chen, H., Maughan, D., & Heaston, S. (2015). Factors that influence the
development of compassion fatigue, burnout, and compassion satisfaction in emergency
department nurses: Compassion fatigue, satisfaction, and burnout. Journal of Nursing
Scholarship, 47(2), 186–194. https://doi.org/10.1111/jnu.12122
Hunt, P., Denieffe, S., & Gooney, M. (2017). Burnout and its relationship to empathy in nursing:
a review of the literature. Journal of Research in Nursing, 22(1-2), 7–22.
https://doi.org/10.1177/1744987116678902
Jacobs, A., Hill, T., Tope, D., & O’Brien, L. (2016). Employment transitions, childcare conflict,
and the mental health of low-income urban women with children. Women’s Health,
26(4), 366–376. https://doi.org/10.1016/j.whi.2016.05.003
Jafary, B., Mele, A., & Fiondella, L. (2020). Component-based system reliability subject to
positive and negative correlation. Reliability Engineering & System Safety, 202, 1070508.
https://doi.org/10.1016/j.ress.2020.107058
Jarrar, M., Rahman, H., Minai, M., Abumadini, M., & Larbi, M. (2018). The function of patient‐
centered care in mitigating the effect of nursing shortage on the outcomes of care.
International Journal of Health Planning and Management, 33(2), e464–e473.
https://doi.org/10.1002/hpm.2491
Joinson, C. (1992). Coping with compassion fatigue. Nursing, 22(4), 116–121.
https://doi.org/10.1097/00152193-199204000-00035
Johnson, S. (2018, March 16). Lowering health care costs: A better way exists. Journal of
Pension Benefits, 26(1), 39–41. https://www.benefitspro.com/2018/03/16/loweringhealth-care-costs-theres-a-better-way/?slreturn=20210217113351

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

161

Jordan, P., & Troth, A. (2020). Common method bias in applied settings: The dilemma of
researching in organizations. Australian Journal of Management, 45(1), 3–14.
https://doi.org/10.1177/0312896219871976
Kaddourah, B., Abu-Shaheen, A. K., & Al-Tannir, M. (2018). Quality of nursing work life and
turnover intention among nurses of tertiary care hospitals in Riyadh: A cross-sectional
survey. BMC Nursing, 17(1), 1–7. https://doi.org/10.1186/s12912-018-0312-0
Keller, T., & Alsdorf, K. L. (2012). Every good endeavor: Connecting your work to God’s work.
Dutton.
Kellogg, M., Knight, M., Dowling, J., & Crawford, S. (2018). Secondary traumatic stress in
pediatric nurses. Journal of Pediatric Nursing, 43, 97–103.
https://doi.org/10.1016/j.pedn.2018.08.016
Kelly, L. A., & Lefton, C. (2017). Effect of meaningful recognition on critical care nurses’
compassion fatigue. American Journal of Critical Care, 26(6), 438–444.
https://doi.org/10.4037/ajcc2017471
Kelly, L., Runge, J., & Spencer, C. (2015). Predictors of compassion fatigue and compassion
satisfaction in acute care nurses. Journal of Nursing Scholarship, 7(6), 522–528.
https://doi.org/10.1111/jnu.12162
Khoo, E., Aldubai, S., & Ganasegeran, K. (2017). Emotional exhaustion is associated with work
related stressors: a cross-sectional multicenter study in Malaysian public hospitals. Arch
Argent Pediatr, 115(3), 212–219. https://doi.org/10.5546/aap.2017.eng.212

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

162

Kim, Y., Kim, S., Kim, Y., Kim, J., Kim, H., & Kim, H. (2017). Influence of type D personality
on job stress and job satisfaction in clinical nurses: the mediating effects of compassion
fatigue, burnout, and compassion satisfaction. Journal of Advanced Nursing, 73(4), 905–
916. https://doi.org/10.1111/jan.13177
Kim, J. S., & Choi, J. S. (2016). Factors influencing emergency nurses' burnout during an
outbreak of Middle East respiratory syndrome Coronavirus in Korea. Asian Nursing
Research, 10(4), 295–299. https://doi.org/10.1016/j.anr.2016.10.002
Knaak, S., Mantler, E., & Szeto, A. (2017). Mental illness-related stigma in healthcare: Barriers
to access and care and evidence-based solutions. Healthcare Management Forum, 30(2),
111–116. https://doi.org/10.1177/0840470416679413
Knapp, J., Smith, B., & Sprinkle, T. (2017). Is it the job or the support? Examining structural and
relational predictors of job satisfaction and turnover intention for nonprofit employees.
Nonprofit and Voluntary Sector Quarterly, 46(3), 652–671.
https://doi.org/10.1177/0899764016685859
Korunka, C., Tement, S., Zdrehus, C., & Borza, A. (2010). Burnout: Definition, recognition and
prevention approaches. Boit.
Kurnat-Thoma, E., Ganger, M., Peterson, K., & Channell, L. (2017). Reducing annual hospital
and registered nurse staff turnover—A 10-element onboarding program intervention.
SAGE Open Nursing, 3, 2377960817697712. https://doi.org/10.1177/2377960817697712
Kutluturkan, S., Sozeri, E., Uysal, N., & Bay, F. (2016). Resilience and burnout status among
nurses working in oncology. Annals of General Psychiatry, 15(33), 1–9.
https://doi.org/10.1186/s12991-016-0121-3

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

163

Kvam, K., Kleppe, C. L., Nordhus, I. H., & Hovland, A. (2016). Exercise as a treatment for
depression: A meta-analysis. Journal of Affective Disorders, 202, 67–86.
https://doi.org/10.1016/j.jad.2016.03.063
Lahana, P., Papadopoulou, K., Roumeliotou, O., Tsounis, A., Sarafis, P., & Niakas, D. (2017).
Burnout among nurses working in social welfare centers for the disabled. BMC Nursing,
16(1), 1–10. https://doi.org/10.1186/s12912-017-0209-3
Ledoux, K. (2015). Understanding compassion fatigue: Understanding compassion. Journal of
Advanced Nursing, 71(9), 2041–2050. https://doi.org/10.1111/jan.12686
Lee, S. Y., Dong, L., Lim, Y. H., Poh, C. L., & Lim, W. S. (2016). SBAR: Towards a common
interprofessional team‐based communication tool. Medical Education, 50(11), 1167–
1168. https://doi.org/10.1111/medu.13171
Lee, M. (2019). Factors related to perioperative nurses’ job satisfaction and intention to leave.
Japan Journal of Nursing Science: JJNS, 17(1), e12263.
https://doi.org/10.1111/jjns.12263
Leitao, I., Sousa, F., Santiago, J., Bezerra, I., & Morais, J. (2017). Absenteeism, turnover, and
indicators of quality control in nursing care: a transversal study. Online Brazilian Journal
of Nursing, 16(2), 119–129. https://doi.org/10.17665/1676-4285.20175623
Leiter, M. P. (2017). Burnout as a developmental process: Consideration of models. In
Professional burnout (pp. 237–250). Routledge.
Leiter, M. P., & Maslach, C. (2009). Nurse turnover: The mediating role of burnout. Journal of
Nursing Management, 17, 331–339. https://doi.org/0.1111/j.1365-2834.200901004.x

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

164

Leung, K., Trevena, L., & Waters, D. (2014). Review of Systematic review of instruments for
measuring nurses’ knowledge, skills and attitudes for evidence‐based practice. Journal of
Advanced Nursing, 70(10), 2181–2195. https://doi.org/10.1111/jan.12454
Lipstein, S. H., & Kellermann, A. L. (2016). Workforce for 21st-century health and health care.
Jama, 316(16), 1665–1666. https://doi.org/10.1001/jama.2016.13715
Liu, X., Zheng, J., Liu, K., & Baggs, J. (2018). Hospital nursing organizational factors, nursing
care left undone, and nurse burnout as predictors of patient safety: A structural equation
modeling analysis. International Journal of Nursing Studies, 86, 82–89.
https://doi.org/10.1016/j.ijnurstu.2018.05.005
Macken, L., & Hyrkas, K. (2014). Retention, fatigue, burnout and job satisfaction: new aspects
and challenges. Journal of Nursing Management, 22(5), 541–542.
https://doi.org/10.1111/jonm.12254
MacKusick, C., & Minick, P. (2010). Why are nurses leaving? Findings from an initial
qualitative study on nursing attrition. MedSurg Nursing, 19(6), 335–340.
https://convention.amsn.org/sites/default/files/documents/practice-resources/healthywork-environment/resources/MSNJ_MacKusick_19_06.pdf
Malone, H., & Coyne, I. (2017). A review of commonly applied statistics in JAN. Journal of
Advanced Nursing, 73(8), 1771–1773. https://doi.org/10.1111/jan.13039
Manzano-García, G., & Ayala, J. (2017). Insufficiently studied factors related to burnout in
nursing: Results from an e-delphi study. PloS One, 12(4), e0175352.
https://doi.org/10.1371/journal.pone.0175352
Maslach, C., & Jackson, S. E. (1981). The measurement of experienced burnout. Journal of
Occupational Behaviour, 2(2), 99–113. https://doi.org/10.1002/job.4030020205

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

165

Maslach, C., & Jackson, S. E. (1984). Burnout in organizational settings. Applied Social
Psychology Annual, 5, 133–153.
https://smlr.rutgers.edu/sites/default/files/documents/faculty_staff_docs/BurnoutinOrgani
zationalSettings.pdf
Maslach, C., Jackson, S. E., & Leiter, M. P. (1996). Maslach burnout inventory manual (3rd ed.).
Consulting Psychologists Press Inc.
Maslach, C., & Leiter, M. P. (2017). New insights into burnout and health care: Strategies for
improving civility and alleviating burnout. Medical Teacher, 39(2), 160–163.
https://doi.org/10.1080/0142159X.2016.1248918
Mattioli, D., Walters, L., & Cannon, E. (2018). Focusing on the caregiver: Compassion fatigue
awareness and understanding. MedSurg Nursing, 27(5), 323–328.
https://go.gale.com/ps/anonymous?id=GALE%7CA559210963&sid=googleScholar&v=
2.1&it=r&linkaccess=abs&issn=10920811&p=AONE&sw=w
Maytum, J., Heiman, M., & Garwick, A. (2004). Compassion fatigue and burnout in nurses who
work with children with chronic conditions and their families. Journal of Pediatric
Health Care, 18(4), 171–179. https://doi.org/10.1016/j.pedhc.2003.12.005
McHugh, M. D., Berez, J., & Small, D. S. (2013). Hospitals with higher nurse staffing had lower
odds of readmissions penalties than hospitals with lower staffing. Health Affairs, 32(10),
1740–1747. https://doi.org/10.1377/hlthaff.2013.0613
Mcmillan, K., Butow, P., Turner, J., Yates, P., White, K., Lambert, S., Stephans, M., & Lawsin,
C. (2016). Burnout and the provision of psychosocial care amongst Australian cancer
nurses. European Journal of Oncology Nursing, 22, 37–45.
https://doi.org/10.1016/j.ejon.2016.02.007

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

166

Meyer, R. M. L., Li, A., Klaristenfeld, J., & Gold, J. I. (2015). Pediatric novice nurses:
Examining compassion fatigue as a mediator between stress exposure and compassion
satisfaction, burnout, and job satisfaction. Journal of Pediatric Nursing, 30(1), 174–183.
https://doi.org/10.1016/j.pedn.2013.12.008
Mijakoski, D., Karadzinska-Bislimovska, J., Basarovska, V., Montgomery, A., Panagopoulou,
E., Stoleski, S., & Minov, J. (2015). Burnout, engagement, and organizational culture:
Differences between physicians and nurses. Open Access of Macedonian Journal of
Medical Sciences, 3(3), 506–513. https://doi.org/10.3889/oamjms.2015.091
Molavynejad, S., Babazadeh, M., Bereihi, F., & Cheraghian, B. (2019). Relationship between
personality traits and burnout in oncology nurses. Journal of Family Medicine and
Primary Care, 8(9), 2898–2902. https://doi.org/10.4103/jfmpc.jfmpc_423_19
Molnar, B. E., Sprang, G., Killian, K. D., Gottfried, R., Emery, V., & Bride, B. E. (2017).
Advancing science and practice for vicarious traumatization/secondary traumatic stress:
A research agenda. Traumatology, 23(2), 129–142. https://doi.org/10.1037/trm0000122
Moloney, W., Boxall, P., Parsons, M., & Cheung, G. (2018). Factors predicting registered
nurses’ intentions to leave their organization and profession: A job demands‐resources
framework. Journal of Advanced Nursing, 74(4), 864–875.
https://doi.org/10.1111/jan.13497
Montgomery, A., Panagopoulou, E., Esmail, A., Richards, T., & Maslach, C. (2019). Burnout in
healthcare: The case for organisational change. Bmj, 366.
https://doi.org/10.1136/bmj.l4774

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

167

Mooney, W., Fetter, B., Gross, B., Rinehart, B., Lynch, B., & Rogers, B. (2017). A preliminary
analysis of compassion satisfaction and compassion fatigue with considerations for
nursing unit specialization and demographic factors. Journal of Trauma Nursing, 24(3),
158–163. https://doi.org/10.1097/JTN.0000000000000284
Morgan, D. L. (2015). From themes to hypotheses: Following up with quantitative methods.
Qualitative Health Research, 25(6), 789–793.
https://doi.org/10.1177/1049732315580110
Morrison, L., & Joy, J. (2016). Secondary traumatic stress in the emergency department. Journal
of Advanced Nursing, 72(11), 2894–2906. https://doi.org/10.1111/jan.13030
Mudallal, R. H., Othman, W. M., & Al Hassan, N. F. (2017). Nurses' burnout: The influence of
leader empowering behaviors, work conditions, and demographic traits. Inquiry: A
Journal of Medical Care Organization, Provision, and Financing, 54, 46958017724944.
https://doi.org/10.1177/0046958017724944
Mudallal, R., Saleh, M., & Al-Modallal, H. (2017). Quality of nursing care: The influence of
work conditions, nurse characteristics, and burnout. International Journal of Africa
Nursing Sciences, 7, 24–30. https://doi.org/10.1016/j.ijans.2017.06.002
Munnangi, S., Dupiton, L., Boutin, A., & Angus, L. D. G. (2018). Burnout, perceived stress, and
job satisfaction among trauma nurses at a level I safety-net trauma center. Journal of
Trauma Nursing: The Official Journal of the Society of Trauma Nurses, 25(1), 4–13.
https://doi.org/10.1097/JTN.0000000000000335

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

168

Nantsupawat, A., Kunaviktikul, W., Nantsupawat, R., Wichaikhum, O. A., Thienthong, H., &
Poghosyan, L. (2017). Effects of nurse work environment on job dissatisfaction, burnout,
and intention to leave. International Nursing Review, 64(1), 91–98.
https://doi.org/10.1111/inr.12342
Narayanan, A., Rajithakumar, S., & Menon, M. (2019). Talent management and employee
retention: An integrative research framework. Human Resource Development Review,
18(2), 228–247. https://doi.org/10.1177/1534484318812159
National Council of State Boards of Nursing. (November, 2020). 2017 workforce statistics.
Retrieved from https://www.ncsbn.org/workforce.htm
Nemati, M., Ebrahimi, B., & Nemati, F. (2020). Assessment of Iranian nurses’ knowledge and
anxiety toward COVID-19 during the current outbreak in Iran. Archives of Clinical
Infectious Diseases, 15, e102848. https://doi.org/10.5812/archcid.102848
Ngo-Henha, P. E. (2017). A review of existing turnover intention theories. International Journal
of Economics and Management Engineering, 11(11), 2751–2758.
https://doi.org/10.30845/aijss.v8n3p4
Noffsinger, D. L. (2014). Acute care nurse practitioners in trauma care: Results of a role survey
and implications for the future of health care delivery. Journal of Trauma Nursing, 21(6),
266–271. https://doi.org/10.1097/JTN.0000000000000083
Nolte, A. G., Downing, C., Temane, A., & Hastings‐Tolsma, M. (2017). Compassion fatigue in
nurses: A metasynthesis. Journal of Clinical Nursing, 26(23-24), 4364–4378.
https://doi.org/10.1111/jocn.13766
Nursing Solutions Inc. (2016). 2016 National healthcare retention and RN staffing report.
Available at www.nsinursingsolutions.com.

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

169

Nursing Solutions Inc. (2017). 2017 National health care retention & RN staffing report
[Online] Available at http://www.nsinursingsolutions.com/administrators/adminresearch
/StaffingandWorkforceStudies.aspx.
O’Callaghan, E. L., Lam, L., Cant, R., & Mossa, C. (2020). Compassion satisfaction and
compassion fatigue in Australian emergency nurses: A descriptive cross-sectional study.
International Emergency Nursing, 48, 100785. https://doi.org/10.1016/j.ienj.2019.06.008
Ong, S. (2017). Ripple effect: Shared governance and nurse engagement. Nursing Management,
48(10), 28–34. https://doi.org/10.1097/01.NUMA.0000524811.11040.05
Orsal, O., Orsal, O., Duru, P., Unsal, A., & Barlas, N. (2017). Evaluation of the factors
associated with burnout of nurses working at a state hospital in Turkey. Nursing Practice
Today, 4(1), 21–34. https://npt.tums.ac.ir/index.php/npt/article/view/175
Park, S. A., & Ahn, S. H. (2015). Relation of compassionate competence to burnout, job stress,
turnover intention, job satisfaction and organizational commitment for oncology nurses in
Korea. Asian Pacific Journal of Cancer Prevention, 16(13), 5463–5469.
https://doi.org/10.7314/APJCP.2015.16.13.5463
Parks-Savage, A., Archer, L., Newton, H., Wheeler, E., & Huband, S. R. (2018). Prevention of
medical errors and malpractice: Is creating resilience in physicians part of the answer?
International Journal of Law and Psychiatry, 60, 35–39.
https://doi.org/10.1016/j.ijlp.2018.07.003
Pehlivan, T., & Güner, P. (2020). Effect of a compassion fatigue resiliency program on nurses’
professional quality of life, perceived stress, resilience: A randomized controlled trial.
Journal of Advanced Nursing, 76(12), 3584–3596. https://doi.org/10.1111/jan.14568

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

170

Peters, E. (2018). Compassion fatigue in nursing: A concept analysis. Nursing Forum, 53(4),
466–480. https://doi.org/10.1111/nuf.12274
Peters, M. D. J. (2020, March 26). COVID-19: Provisions for casual nurses. ANMF Evidence
Brief. http://anmf.org.au/documents/ANMF_Evidence_Brief_COVID-19Casual_Nurses.pdf
Petitta, L., Jiang, L., & Härtel, C. (2017). Emotional contagion and burnout among nurses and
doctors: Do joy and anger from different sources of stakeholders matter? Stress and
Health, 33(4), 358–369. https://doi.org/10.1002/smi.2724
Pines, A. M. (2017). Burnout: An existential perspective. In Professional burnout (pp. 33–51).
Routledge.
Poghosyan, L., Aiken, L. H., & Sloane, D. M. (2009). Factor structure of the maslach burnout
inventory: An analysis of data from large scale cross-sectional surveys of nurses from
eight countries. International Journal of Nursing Studies, 46(7), 894–902.
https://doi.org/10.1016/j.ijnurstu.2009.03.004
Poghosyan, L., Clarke, S. P., Finlayson, M., & Aiken, L. H. (2010). Nurse burnout and quality of
care: Cross‐national investigation in six countries. Research in Nursing & Health, 33(4),
288–298. https://doi.org/10.1002/nur.20383
Pradas-Hernández, A., Ariza, T., Gómez-Urquiza, J. L., Albendín-García, L., De la Fuente, E. I.,
& Canadas-De la Fuente, G. A. (2018). Prevalence of burnout in pediatric nurses: A
systematic review and meta-analysis. PloS One, 13(4), e0195039–e0195039.
https://doi.org/10.1371/journal.pone.0195039

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

171

Quinn, F. F. (2018). Human resource development, ethics, and the social good. New Horizons in
Adult Education and Human Resource Development, 30(2), 52–57.
https://doi.org/10.1002/nha3.20215
Radey, M., & Figley, C. R. (2007). The social psychology of compassion. Clinical Social Work
Journal, 35(3), 207–214. https://doi.org/10.1007/s10615-007-0087-3
Ray, S. L., Wong, C., White, D., & Heaslip, K. (2013). Compassion satisfaction, compassion
fatigue, work life conditions, and burnout among frontline mental health care
professionals. Traumatology, 19(4), 255–267.
https://doi.org/10.1177/1534765612471144
Richards, K. (2016). The urgency of creating a culture of caring: start with you! (Work/Life
Balance). Nursing Economics, 34(3), 152–155.
https://pubmed.ncbi.nlm.nih.gov/27439253/
Richardsen, A. M., & Burke, R. J. (1995). Models of burnout: Implications for interventions.
International Journal of Stress Management, 2(1), 31–43.
https://doi.org/10.1007/BF01701949
Robinson, S., Kissane, D., Brooker, J., Hempton, C., Michael, N., Fischer, J., Franco, M.,
Sulistio, M., Clarke, D., Ozmen, M., & Burney, S. (2016). Refinement and revalidation
of the demoralization scale: The DS‐II—external validity. Cancer, 122(14), 2260–2267.
https://doi.org/10.1002/cncr.30012
Roche, M. A., Duffield, C. M., Homer, C., Buchan, J., & Dimitrelis, S. (2015). The rate and cost
of nurse turnover in Australia. Collegian, 22(4), 353–358.
https://doi.org/10.1016/j.colegn.2014.05.002

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

172

Ross, J. (2016). The connection between burnout and patient safety. Journal of Perianesthesia
Nursing, 31(6), 539–541. https://doi.org/10.1016/j.jopan.2016.08.010
Ruel, S. (2017). Qualitative methods in business research. Qualitative Research in Organizations
and Management: An International Journal, 12(1), 87–88. https://doi.org/10.1108/QROM08-2016-1410
Sacco, T. L., Ciurzynski, S. M., Harvey, M. E., & Ingersoll, G. L. (2015). Compassion
satisfaction and compassion fatigue among critical care nurses. Critical Care Nurse,
35(4), 32–42. https://doi.org/10.4037/ccn2015392
Sahashi, G., & Morita, K. (2015). Non-random sampling for reproductive status induces bias in
probabilistic maturation reaction norm midpoints. Fisheries Research, 170, 24–29.
https://doi.org/10.1016/j.fishres.2015.05.005
Salmond, E., Ames, M., Kamienski, M., Watkins, A. V., & Holly, C. (2017). Experiences of
compassion fatigue in direct care nurses: a qualitative systematic review protocol. JBI
Database of Systematic Reviews and Implementation Reports, 15(7), 1805–1811.
https://doi.org/10.11124/JBISRIR-2016-003143
Salmond, E., Salmond, S., Ames, M., Kamienski, M., & Holly, C. (2019). Experiences of
compassion fatigue in direct care nurses: a qualitative systematic review. JBI Database of
Systematic Reviews and Implementation Reports, 17(5), 682–753.
https://doi.org/10.11124/JBISRIR-2017-003818
Salvagioni, D. A. J., Melanda, F. N., Mesas, A. E., González, A. D., Gabani, F. L., & Andrade,
S. M. D. (2017). Physical, psychological and occupational consequences of job burnout:
A systematic review of prospective studies. PloS One, 12(10), e0185781.
https://doi.org/10.1371/journal.pone.0185781

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

173

Salyers, M. P., Bonfils, K. A., Luther, L., Firmin, R. L., White, D. A., Adams, E. L., & Rollins,
A. L. (2017). The relationship between professional burnout and quality and safety in
healthcare: A meta-analysis. Journal of General Internal Medicine, 32(4), 475–482.
https://doi.org/10.1007/s11606-016-3886-9
Sandelands, L. E. (2017). The real mystery of positive business: A response from Christian faith.
Journal of Business Ethics, 145(4), 771–780. https://doi.org/10.1007/s10551-016-3186-7
Sandström, U., & Van den Besselaar, P. (2016). What is the required level of data cleaning? A
research evaluation case. Journal of Scientometric Research, 5(1), 7–12.
https://doi.org/10.5530/jscires.5.1.3
Scanlan, J., & Still, M. (2019). Relationships between burnout, turnover intention, job
satisfaction, job demands and job resources for mental health personnel in an Australian
mental health service. BMC Health Services Research, 19(1), 1–11.
https://doi.org/10.1186/s12913-018-3841-z
Schauben, L., & Frazier, P. (1995). Vicarious trauma: The effects on female counselors of
working with sexual violence survivors. Psychology of Women Quarterly, 19, 49–64.
https://doi.org/10.1111/j.1471-6402.1995.tb00278.x
Schaufeli, W. B., Leiter, M. P., & Maslach, C. (2009). Burnout: 35 years of research and
practice. Career Development International, 14(3), 204–220.
https://doi.org/10.1108/13620430910966406
Schoonenboom, J., & Creamer, E., (2018). Designing mixed methods research by mixing and
merging methodologies: A 13-step model. American Behavioral Scientist, 62(7), 998–
1015. https://doi.org/10.1177/0002764218772674

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

174

Shannon-Baker, P. (2016). Making paradigms meaningful in mixed methods research. Journal of
Mixed Methods Research, 10(4), 319–334. https://doi.org/10.1177/1558689815575861
Shaw, S. (2020). Hopelessness, helplessness and resilience: The importance of safeguarding our
trainees’ mental wellbeing during the COVID-19 pandemic. Nurse Education in Practice,
44, 102780. https://doi.org/10.1016/j.nepr.2020.102780
Shenoi, K. (2018). Burnout and psychological distress among pediatric critical care physicians in
the United States. Critical Care Medicine, 46(1), 116–122.
https://doi.org/10.1097/ccm.0000000000002751
Sheppard, K. (2015). Compassion fatigue among registered nurses: Connecting theory and
research. Applied Nursing Research, 28(1), 57–59.
https://doi.org/10.1016/j.apnr.2014.10.007
Shi, Y., Cameron, C., & Heckathorn, D. (2019). Model-based and design-based inference:
Reducing bias due to differential recruitment in respondent-driven sampling. Sociological
Methods & Research, 48(1), 3–33. https://doi.org/10.1177/0049124116672682
Sinclair, S., Raffin-Bouchal, S., Venturato, L., Mijovic-Kondejewski, J., & Smith-MacDonald,
L. (2017). Compassion fatigue: A meta-narrative review of the healthcare literature.
International Journal of Nursing Studies, 69, 9–24.
https://doi.org/10.1016/j.ijnurstu.2017.01.003
Snavely, T. M. (2016). A brief economic analysis of the looming nursing shortage in the United
States. Nursing Economics, 34(2), 98–101.
https://go.gale.com/ps/anonymous?id=GALE%7CA452050018&sid=googleScholar&v=
2.1&it=r&linkaccess=abs&issn=07461739&p=AONE&sw=w

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

175

Sorenson, C., Bolick, B., Wright, K., & Hamilton, R. (2016). Understanding compassion fatigue
in healthcare providers: A review of current literature. Journal of Nursing Scholarship,
48(5), 456–465. https://doi.org/10.1111/jnu.12229
Sorenson, C., Bolick, B., Wright, K., & Hamilton, R. (2017). An evolutionary concept analysis
of compassion fatigue. Journal of Nursing Scholarship, 49(5), 557–563.
https://doi.org/10.1111/jnu.12312
Stadniuk, L. A., Davydovych, O. V., Prichodko, V. J., Oliynyk, M. V., & Shyrjaeva, M. I.
(2017). The syndrome of emotional burnout, factors that contribute to its occurrence and
prevention. Vіsnik Naukovih Doslіdžen, (1). https://doi.org/10.11603/24158798.2017.1.7339
Stalston, M., & Figley, C. (2003). Secondary traumatic stress effects of working with survivors
of criminal victimization. Journal of Traumatic Stress, 16(2), 167–174.
https://doi.org/10.1023/A:1022899207206
Stamm, B. H. (2002). Measuring compassion satisfaction as well as fatigue: Developmental
history of the compassion satisfaction and fatigue test. In C. R. Figley (Ed.), Treating
compassion fatigue (pp. 107-122). New York, NY: Brunner-Routledge.
Stamm, B. H. (2009). The concise ProQOL manual. The concise manual for the professional
quality of life scale. http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_122010.pdf
Stamm, B. H. (2010). The concise ProQOL manual (2nd ed.). Proqol.org.

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

176

Sterzing, P., Gartner, R., Mcgeough, B., Leffler, A., & Blachman-Demner, D. (2018).
Conducting anonymous, incentivized, online surveys with sexual and gender minority
adolescents: lessons learned from a national polyvictimization study. Journal of
Interpersonal Violence, 33(5), 740–761. https://doi.org/10.1177/0886260517744845
Sung, K., Seo, Y., & Kim, J. H. (2012). Relationships between compassion fatigue, burnout, and
turnover intention in Korean hospital nurses. Journal of Korean Academy of Nursing,
42(7), 1087–1094. https://doi.org/10.4040/jkan.2012.42.7.1087
Swider, B. W., & Zimmerman, R. D. (2010). Born to burnout: A meta-analytic path model of
personality, job burnout, and work outcomes. Journal of Vocational Behavior, 76(3),
487–506. https://doi.org/10.1016/j.jvb.2010.01.003
Szczygiel, D., & Mikolajczak, M. (2018). Emotional intelligence buffers the effects of negative
emotions on job burnout in nursing. Frontiers in Psychology, 9, 2649.
https://doi.org/10.3389/fpsyg.2018.02649
Tavakol, M., & Dennick, R. (2011). Making sense of Cronbach's alpha. International Journal of
Medical Education, 2, 53–55. https://doi.org/10.5116%2Fijme.4dfb.8dfd
Tett, R. P., & Meyer, J. P. (1993). Job satisfaction, organizational commitment, turnover
intention, and turnover: Path analyses based on meta-analytic findings. Personnel
Psychology, 46(2), 259–293. https://doi.org/10.1111/j.1744-6570.1993.tb00874.x
Tosi, H. L. (2008). James March and Herbert Simon, organizations. Theories of Organization,
1(3), 93–102. https://motamem.org/wp-content/uploads/2016/12/march-and-simonconflict.pdf

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

177

Tourangeau, E., Patterson, E., Saari, E., Thomson, E., & Cranley, E. (2017). Work-related
factors influencing home care nurse intent to remain employed. Health Care
Management Review, 42(1), 87–97. https://doi.org/10.1097/HMR.0000000000000093
Trafimow, D. (2016). The invalidity of drawing bioethical conclusions from statistically
significant differences between male and female samples pertaining to the use of
neurological information. AJOB Neuroscience, 7(3), 187–189.
https://doi.org/10.1080/21507740.2016.1218378
Van Bogaert, P., Kowalski, C., Weeks, S. M., Van Heusden, D., & Clarke, S. P. (2013). The
relationship between nurse practice environment, nurse work characteristics, burnout and
job outcome, and quality of nursing care: A cross-sectional survey. International Journal
of Nursing Studies, 50(12), 1667–1677. https://doi.org/10.1016/j.ijnurstu.2013.05.010.
Van Mol, M. M., Kompanje, E. J., Benoit, D. D., Bakker, J., & Nijkamp, M. D. (2015). The
prevalence of compassion fatigue and burnout among healthcare professionals in
intensive care units: A systematic review. PloS One, 10(8), e0136955.
https://doi.org/10.1371/journal.pone.0136955
Van der Heijden, B., Brown Mahoney, C., & Xu, Y. (2019). Impact of job demands and
resources on nurses' burnout and occupational turnover intention towards an agemoderated mediation model for the nursing profession. International Journal of
Environmental Research and Public Health, 16(11), 2011. https://www.mdpi.com/16604601/16/11/2011#

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

178

Van Duzer, J. (2010). Why business matters to God:(And what still needs to be fixed).
InterVarsity Press.
Vincent, L., Brindley, P. G., Highfield, J., Innes, R., Greig, P., & Suntharalingam, G. (2019).
Burnout syndrome in UK intensive care unit staff: data from all three burnout syndrome
domains and across professional groups, genders and ages. Journal of the Intensive Care
Society, 20(4), 363–369. https://doi.org/10.1177/1751143719860391
von der Fehr, A., Sølberg, J., & Bruun, J. (2018). Validation of networks derived from snowball
sampling of municipal science education actors. International Journal of Research &
Method in Education, 41(1), 38–52. https://doi.org/10.1080/1743727X.2016.1192117
Wang, H., Jin, Y., Wang, D., Zhao, S., Sang, X., & Yuan, B. (2020). Job satisfaction, burnout,
and turnover intention among primary care providers in rural China: results from
structural equation modeling. BMC Family Practice, 21(1), 12.
https://doi.org/10.1186/s12875-020-1083-8
Watson, R. (2015). Quantitative research. Nursing Standard Royal College of Nursing, 29(31),
44–48. https://doi.org/10.7748/ns.29.31.44.e8681
Watts, J., & Robertson, N. (2015). Selecting a measure for assessing secondary trauma in nurses.
Nurse Researcher, 23(2), 30–35. https://doi.org/10.7748/nr.23.2.30.s7
Wei, R., Ji, H., Li, J., & Zhang, L. (2017). Active intervention can decrease burnout in ed nurses.
Journal of Emergency Nursing, 43(2), 145–149. https://doi.org/10.1016/j.jen.2016.07.011
Wentzel, D., & Brysiewicz, P. (2014). The consequence of caring too much: Compassion fatigue
and the trauma nurse. Journal of Emergency Nursing, 40(1), 95–97.
https://doi.org/10.1016/j.jen.2013.10.009

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

179

Wentzel, D. L., & Brysiewicz, P. (2018). A survey of compassion satisfaction, burnout and
compassion fatigue in nurses practicing in three oncology departments in Durban, South
Africa. International Journal of Africa Nursing Sciences, 8, 82–86.
https://doi.org/10.1016/j.ijans.2018.03.004
Wickramasinghe, N. D., Dissanayake, D. S., & Abeywardena, G. S. (2018). Validity and
reliability of the Maslach Burnout Inventory-student survey in Sri Lanka. BMC
Psychology, 6(1), 1–10. https://doi.org/10.1186/s40359-018-0267-7
Wijdenes, K., Badger, T., & Sheppard, K. (2019). Assessing compassion fatigue risk among
nurses in a large urban trauma center. JONA: The Journal of Nursing Administration,
49(1), 19–23. https://doi.org/10.1097/nna.0000000000000702
Wilkinson, H., Whittington, R., Perry, L., & Eames, C. (2017). Examining the relationship
between burnout and empathy in healthcare professionals: A systematic review. Burnout
Research, 6, 18–29. https://doi.org/10.1016/j.burn.2017.06.003.
Wilson, W., Raj, J., Narayan, G., Ghiya, M., Murty, S., & Joseph, B. (2017). Quantifying
burnout among emergency medicine professionals.(Original Article)(Report). Journal of
Emergencies, Trauma, and Shock, 10(4), 199–204.
https://doi.org/10.4103/JETS.JETS_36_17
Wolf, R. (2016). Inadequate sleep and exercise associated with burnout and depression among
medical students. Academic Psychiatry, 41(2), 174–179. https://doi.org/10.1007/s40596016-0526-y

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

180

Wu, S., Singh-Carlson, S., Odell, A., Reynolds, G., & Su, Y. (2016). Compassion fatigue,
burnout, and compassion satisfaction among oncology nurses in the United States and
Canada. Oncology Nursing Forum, 43(4), E161–E169.
https://doi.org/10.1188/16.ONF.E161-E169
Xiao, Y. (2016). Using Spearman’s correlation coefficients for exploratory data analysis on big
dataset: Using Spearman’s Correlation Coefficients for exploratory data analysis.
Concurrency and Computation, 28(14), 3866–3878. https://doi.org/10.1002/cpe.3745
Yoder, E. A. (2010). Compassion fatigue in nurses. Applied Nursing Research, 23(4), 191–197.
https://doi.org/10.1016/j.apnr.2008.09.003
Young, R. (2010). Evaluating the perceived impact of collaborative exchange and formalization
on information security. Journal of International Technology and Information
Management, 19(3), 19–37. https://scholarworks.lib.csusb.edu/jitim/vol19/iss3/2/
Yu, H., Jiang, A., & Shen, J. (2016). Prevalence and predictors of compassion fatigue, burnout
and compassion satisfaction among oncology nurses: A cross-sectional survey.
International Journal of Nursing Studies, 57, 28–38.
https://doi.org/10.1016/j.ijnurstu.2016.01.012
Zaninotto, L., Rossi, G., Danieli, A., Frasson, A., Meneghetti, L., Zordan, M., Tito, P., Salvetti,
B., Conca, A., Ferranti, R., Salcuni, S., & Solmi, M. (2018). Exploring the relationships
among personality traits, burnout dimensions and stigma in a sample of mental health
professionals. Psychiatry Research, 264, 327–333.
https://doi.org/10.1016/j.psychres.2018.03.076

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

181

Zhang, X., Tai, D., Pforsich, H., & Lin, V. (2018). United States registered nurse workforce
report card and shortage forecast: A revisit. American Journal of Medical Quality, 33(3),
229–236. https://doi.org/10.1177/1062860617738328
Zhang, Y., Zhang, C., Han, X., Li, W., Wang, Y., & Sayil, C. (2018). Determinants of
compassion satisfaction, compassion fatigue and burn out in nursing. Medicine, 97(26),
e11086. https://doi.org/10.1097/MD.0000000000011086
Zhou, H., Deng, Z., Xia, Y., & Fu, M. (2016). A new sampling method in particle filter based on
Pearson correlation coefficient. Neurocomputing, 216, 208–215.
https://doi.org/10.1016/j.neucom.2016.07.036
Zou, G., Shen, X., Tian, X., Liu, C., Li, G., Kong, L., & Li, P. (2016). Correlates of
psychological distress, burnout, and resilience among Chinese female nurses. Industrial
Health, 2015–0103. https://doi.org/10.2486/indhealth.2015-0103
Zyphur, M. J., & Pierides, D. C. (2019). Statistics and probability have always been value-laden:
An historical ontology of quantitative research methods. Journal of Business Ethics,
167(1), 1–18. https://doi.org/10.1007/s10551-019-04187-8

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT
Appendix A: IRB Approval

182

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

183

Appendix B: Participant Consent Form
Voluntary Nature of the Study: Participation in this study is voluntary. Your decision whether
or not to participate will not affect your current or future relations with Liberty University. If you
decide to participate, you are free to not answer any question or withdraw at any time prior to
submitting the survey without affecting those relationships.
How to Withdraw from the Study: If you choose to withdraw from the study, please exit the
survey and close your internet browser. Your responses will not be recorded or included in the
study.
Contacts and Questions: The researcher conducting this study is Wendell Waters. You may ask
any questions you have now. If you have questions later, you are encouraged to contact him at
lbulloch@liberty.eduYou may also contact the researcher’s faculty chair, Dr. Lynn BrownBulloch, at lbulloch@liberty.edu.
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu.
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Appendix C: Screening and Demographics Questions
1. Are you a registered nurse that is currently employed full time by a trauma center in
Alabama?
A. Yes
B. No
If you are unsure, please check for your institution on the following link:
https://www.alabamapublichealth.gov/aths/trauma-center-levels.html

2. Do you have at least 1 year of experience working full time as a registered nurse in an
Alabama trauma center?
A. Yes
B. No
Demographic Survey
1. How old are you?
A. 18-24
B. 25-34
C. 35-44
D. 45-54
E. 55-64
F. 65 or older
2. Which gender do you identify as most?
A. Male
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B. Female

3. Which racial or ethnic background do you identify with most? (Note: categories are
defined by the federal government).

A.
B.
C.
D.
E.
F.
G.

African-American (non-Hispanic)
Asian/Pacific Islanders
Caucasian (non-Hispanic)
Latino or Hispanic
Native American, Aleut or Aboriginal Peoples
Other
Prefer not to answer
4. What is your marital status?
A. Single
B. Married
C. Divorced, or widowed
E. Prefer not to answer
5. What is your highest level of education completed?
A. Associate’s degree
B. Bachelor’s degree
C. Master's degree
D. Doctoral or Professional degree (J.D., Pharm D., etc.)
6. How many years of experience do you have as a nurse?
A. 1-5
B. 6-10
C. 11-15
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D. 16-20
E. More than 20
7. How many beds does your organization have?
A. 1-200
B. More than 200
8. Approximately how many hours do you work each week?
A. 30-40
B. 41-50
C. 51-60
D. 61-70
E. More than 70
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Appendix D: Permission to use the Maslach Burnout Inventory
Contents of the Maslach Burnout Inventory are copyrighted and not open for public
distribution.
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MBI–Human Services and Educators Scoring Key
Emotional Exhaustion (EE) Subscale

RELATIONSHIPS BETWEEN COMPASSION FATIGUE AND BURNOUT

188

Directions: Line up the item numbers on this key with the same numbers on the survey form. Looking at the
unshaded items only, add the scores in the “How Often” column and enter the total in the “EE” space at the
For use
by Paul Hutman only. Received from Mind Garden, Inc. on February 14, 2017
bottom of the survey
form.

Services and Educators Scoring Key
Appendix E: MBI ScoringMBI–Human
Key
Depersonalization (DP) Subscale
How Often
0-6

1. _________
Directions:
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unshaded
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4. How
_________
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Copyright
©1986
Christina
Maslach,
Susan
E.
Jackson
&
Richard
L.
Schwab.
I deal very effectively with the problems of my recipients.
Frequency
Frequen
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7. _________
7. _________
20.
_________
13 or over
High
14 or ov
High
I feel burned out from my work.
7-12
Moderate
9-13
21. _________
8. _________
8. _________
Moderate
I feel I'm positively influencing other people's lives through
my_________
work.
0-6
Low
0-8
Low22.
9. _________
9. _________
Note
to Researchers: Research reports using the MBI—Human Services & Educators Forms usually report the av
I've become more callous toward people since I took this
job.
rating rather than the Categorization:
total. To determine the average rating for each subscale, divide Categorization:
the total by the number of ite
10. _________
10. _________
responded to. Personal
The Depersonalization
scale contains 5 items.
I worry that this job is hardening me emotionally.
Accomplishment,*
Personal Accomplishment,*
11. _________
11. _________
Human Services Form
Educators Form
I feel very energetic.
MBI-General Survey: Copyright
©1996, 2016 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan
E. Jackso
Frequency
Frequen
12. _________
12. _________
MBI-Human Services Survey: Copyright ©1981 Christina Maslach & Susan E. Jackson.
High
39 or over
HighSusan E. Jackson & Richard L. Schwab.
37 or ov
MBI-Educators Survey: Copyright
©1986 Christina Maslach,
I feel frustrated by my job.
All rights reserved in all media.32-38
Published by Mind Garden,
Inc., www.mindgarden.com
Moderate
Moderate
31-36
13. _________
13. _________
Low
0 - 31
Low
0 - 30
I feel I'm working too hard on my job.
*Interpreted in opposite direction from EE and DP. Note to Researchers: Research reports using the MBI—Human Ser
14. _________
14. _________
Educators
Forms
usually
report
the
average
rating
rather
than
the
total.
To
determine
the
average
rating
for
each
I don't really care what happens to some recipients.
divide the total by the number of items responded to. The Personal Accomplishments scale contains 8 items.
15. _________
15. _________
Working with people directly puts too much stress on me.
16. _________
16. _________
MBI-General Survey: Copyright ©1996, 2016 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. Jackso
I can easily create a relaxed atmosphere with my recipients.
MBI-Human Services Survey: Copyright ©1981 Christina Maslach & Susan E. Jackson.
MBI-Educators Survey: Copyright ©1986 Christina Maslach, Susan E. Jackson & Richard L. Schwab.
17. _________
17. _________
All rights reserved in all media. Published by Mind Garden, Inc., www.mindgarden.com
I feel exhilarated after working closely with my recipients.
18. _________
18. _________
I have accomplished many worthwhile things in this job.
19. _________
19. _________
I feel like I'm at the end of my rope.
20. _________
20. _________
In my work, I deal with emotional problems very calmly.
21. _________
21. _________
I feel recipients blame me for some of their problems.
22. _________
22. _________

3.

_________
4. _________
4. _________
5. _________
5. _________
6. _________
6. _________
7. _________
7. _________
8. _________
8. _________
9. _________
9. _________
10. _________
10. _________
11. _________
11. _________
12. _________
12. _________
13. _________
13. _________
14. _________
14. _________
15. _________
15. _________
16. _________
16. _________
17. _________
17. _________
18. _________
18. _________
19. _________
19. _________
20. _________
20. _________
21. _________
21. _________
22. _________
22. _________

Categorization:

(Administrative use only)

Categorization:

Categorization:

Categorization:

Categorization:

Emotional Exhaustion,
Human Services &Human
Personal
Services
FormAccomplishment,*
Depersonalization, EducatorsPersonal
Form Accomplishment,*
EE Sum______
DepDepersonalization,
Sum______
PA Sum______

Human Services Form
Educators Form
Educators Forms
Frequency
Frequency
DP: _______ cat:_______
PA: _______ cat:_______
Frequency
Frequency
13 or over
High Frequency
14 or over
High
High
39 or over
High
37 or over
27 or©1996,
over2016 Wilmar
MBI-General
Survey: Copyright
B. Schaufeli,
Michael P. Leiter, Christina
Maslach & Susan E. Jackson.
7-12
Moderate
9-13
Moderate
Moderate
32-38
Moderate
31-36
MBI-Human Services Survey:
Copyright ©1981
Christina Maslach & Susan E. Jackson.
17-26
0-6
Low
0-8
Low Survey: Copyright
MBI-Educators
©1986 Christina
Maslach,
Susan
E.
Jackson
&
Richard
L.
Schwab.
Low
0 - 31
Low
0 - 30
All rights reserved in all media.0-16
Published by Mind Garden, Inc., www.mindgarden.com

EE: _______ cat:_______

High
Moderate
Low

*Interpreted
in opposite
direction from EE
and DP.
Note to Researchers:
Research
reports
using the MBI—Human Services &
Note to Researchers: Research
reports using
the MBI—Human
Services
& Educators
Forms usually
report the
average
Note to Researchers: Research reports
using the
MBI—Human
Services
& Educators
Forms rating
usually
report
thesubscale,
average
rating
rather
than
Educators
Forms
usually
report
the
average
rating
rather
than
the
To determine
the average rating for each subscale
rating rather
than
the total. To
determine
the average
for
each
divide
the
total
bytotal.
the number
of items
the total. To determine the average rating for each subscale, dividedivide
the total
by
the number
of items responded
to. The Emotional
the
total
by
the
number
of
items
responded
to.
The
Personal
Accomplishments
scale contains 8 items.
responded to. The Depersonalization scale contains 5 items.
Exhaustion scale contains 9 items.
MBI-General
Survey:
Copyright
©1996,
2016 Wilmar
B. Maslach
Schaufeli,& Michael
P.Jackson.
Leiter, Christina Maslach & Susan E. Jackson.
MBI-General Survey: Copyright ©1996,
2016 Wilmar
B. Schaufeli,
Michael
P.2016
Leiter,
Christina
Maslach
&Michael
Susan
E. Leiter,
Jackson.
MBI-General
Survey:
Copyright
©1996,
Wilmar
B. Schaufeli,
P.
Christina
Susan E.
MBI-Human
Services
Survey:
©1981 Christina Maslach & Susan E. Jackson.
MBI-Human Services Survey: Copyright
©1981 Christina
Susan
E.©1981
Jackson.
MBI-Human
ServicesMaslach
Survey:&Copyright
Christina
Maslach
& Copyright
Susan E. Jackson.
MBI-Educators
Survey:
Copyright
©1986 &
Christina
Susan E. Jackson & Richard L. Schwab.
MBI-Educators Survey: Copyright ©1986
Christina Maslach,
E. Jackson
& Richard
L.
Schwab.
MBI-Educators
Survey: Susan
Copyright
©1986
Christina
Maslach,
Susan
E. Jackson
RichardMaslach,
L. Schwab.
All rights
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Appendix G: Permission to Use The Anticipated Turnover Scale
From: "Waters, Wendell" <wwaters3@liberty.edu>
To: "xxxx
Date: 07/21/2020 3:53 AM
Subject: Permission request to use anticipated turnover scale
Dear Dr. Atwood,
I hope all is well. I am emailing you regarding the Anticipated Turnover Scale (ATS). My name
is Wendell, and I am a doctoral candidate at Liberty University. My dissertation on compassion
fatigue and burnout includes part of nurses' intent to leave their organization and I am interested
in using your questionnaire. Therefore, I am requesting your permission to use your survey in my
proposed study. Thank you in advance. Stay safe and have a great day!
Best regards,
Wendell Waters "Waters, Wendell" <wwaters3@liberty.edu>
Doctoral candidate
Liberty University
School of Business
JAN ATWOOD <xxxxxxxxxxxx>
Fri 7/24/2020 4:49 PM
To: Waters, Wendell
Dear Doctoral Candidate Waters (Liberty University):
Thank you for your email regarding information about instruments in the Anticipated Turnover
Among Nursing Staff study (#R01 NU00908). Dr. Hinshaw and I are happy to provide the ATS
tool for your review and use, if deemed appropriate in your research. Attached please find the
tool, the scoring key, copyright information, validity and reliability with our samples, copyright
citation to use when modifying, citing, or using a scale in any way and some references. Since
our work was done some time ago, we recommend re-estimating validity and reliability before
use. In that regard, these two references may be of interest: 1. Henley, Susan J. (March-April
2015). Editorial: Reliability Concepts and Methods. Special Focus Section. Nursing Research.
64:79-80 plus relevant articles in that issue about current methods of designing and conducting
reliability analyses, (www.nursingresearchonline.com ),2. Liu, Wen; Unick, Jay; Galik,
Elizabeth; and Resnick, Barbara. (March-April) 2015. Barthel Index of Activities of Daily
Living. Item Response Theory Analysis of Ratings for Long-Term Care Residents. Nursing
Research. 64:2:88-89. (www.nursingresearchonline.com ) (example of the analysis technique),
and 3. Brzyski, Pjotr; Kozka, Maria; Squires, Allison; and Brzostek, Tomasz (2016). How factor
analysis results may change due to country context. International Journal of Nursing Scholarship.
(48:6:598-607).
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The next email also contains the same file plus the theoretical/conceptual model we used for our
work. The model is explicated in the Nursing Research article noted in the reference list, where
the ATS instrument was first reported. The model shows concepts we used successfully to
predict anticipated turnover. The instruments we used include: Nursing Job Satisfaction, Work
Satisfaction, Job Stress, Group Cohesion, Autonomy (quality of employment, job characteristics
subscales) and Group Cohesion Scales. Some of these scales are ours and some by other authors.
This email constitutes the letter of permission to use the ATS.
All the best with your work on compassion fatigue and burnout includes part of nurses' intent to
leave their organization.
Sincerely,
Jan R. Atwood, PhD, Nurse Scientist, FAAN
Professor Emerita, Colleges of Nursing & Public Health
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Appendix H: Recoding For SPSS

Composite
Variable

Source

Value Range

Category Type

Action/ Role

Age
(range)

Demographic
Survey Question

Interval

Independent

Covariate

Gender

Demographic
Survey Question

1=18-24
2= 25-34
3= 35-44
4= 45-54
5= 55-64
6= >65
1= Female
2= Male

Nominal

Independent

Covariate

Education

Demographic
Survey Question

Nominal

Independent

Covariate

Years of
experience

Demographic
Survey Question

1= Associate’s
2= Bachelor’s
3= Doctorate
4= Master’s
1=1-5
2= 6-10
3= 11-15
4= 16-20
5= >20

Interval

Independent

Covariate
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Appendix I: TI, BO, STS, CS Correlation
TI, CS, BO, STS Pearson’s Correlations
Turnover
Intention
Turnover Intention

Pearson Correlation
1
Sig. (2-tailed)
N
382
CS
Pearson Correlation
-.830**
Sig. (2-tailed)
.000
N
382
BO
Pearson Correlation
.797**
Sig. (2-tailed)
.000
N
382
STS
Pearson Correlation
.571**
Sig. (2-tailed)
.000
N
382
**. Correlation is significant at the 0.01 level (2-tailed).

CS
-.830**
.000
382
1
382
-.871**
.000
382
-.642**
.000
382

BO
.797**
.000
382
-.871**
.000
382
1
382
.766**
.000
382

STS
.571**
.000
382
-.642**
.000
382
.766**
.000
382
1
382
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TI, CS, BO, STS Spearman’s Correlations

Spearman's rho Turnover
Intention

Correlation
Coefficient
Sig. (2-tailed)
N
CS
Correlation
Coefficient
Sig. (2-tailed)
N
BO
Correlation
Coefficient
Sig. (2-tailed)
N
STS
Correlation
Coefficient
Sig. (2-tailed)
N
**. Correlation is significant at the 0.01 level (2-tailed).

Turnover
Intention
1.000

CS
-.809**

BO
.776**

.
382
-.809**

.000
382
1.000

.000
.000
382
382
**
-.863
-.670**

.000
382
.776**

.
382
-.863**

.000
382
1.000

.000
382
.781**

.000
382
.597**

.000
382
-.670**

.
382
.781**

.000
382
1.000

.000
382

.000
382

.000
382

.
382

STS
.597**
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Appendix J: Survey Means
Mean Report
Experience
1-5
Mean
N
Std.
Deviation
6-10 Mean
N
Std.
Deviation
11-15 Mean
N
Std.
Deviation
16-20 Mean
N
Std.
Deviation
>20
Mean
N
Std.
Deviation

BO
55.5744
120
7.92210

TI
4.6396
120
1.07694

CS
STS
EE
DP
PA
45.0574 55.8990 35.8417 9.5500 36.6417
120
120
120
120
120
7.70658 8.93895 9.06002 6.51417 5.69947

52.8539
64
9.26691

4.4570
64
1.24633

46.1870 53.2295 32.2031 5.6563 39.8750
64
64
64
64
64
8.87270 9.61556 8.99061 4.98957 5.46998

52.7950 4.2421 47.4729 50.5995 31.8333 5.7143 40.5238
42
42
42
42
42
42
42
10.15729 1.34960 10.21128 9.48675 10.07270 5.02814 4.79958
45.5090
52
9.06333

3.4167
52
1.25809

54.4385 45.8238 25.2885 3.7885 42.8077
52
52
52
52
52
8.78850 8.49198 11.45209 5.17663 3.35506

43.0159
104
7.70397

3.0978
104
1.25694

56.7818 43.1548 21.2404 2.1058 43.8173
104
104
104
104
104
8.79626 6.78805 9.36995 2.58794 3.02021
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Appendix K: Permission to Use PROQOL Survey
ProQOL Office <noreply@surveygizmo.com>
Tue 9/8/2020 12:12 AM
Thank you for your interest in the ProQOL.
The ProQOL measure may be freely copied and used, without individualized permission from
the ProQOL office, as long as:
(a) You credit The Center for Victims of Torture and provide a link to www.ProQOL.org.
(b) It is not sold; and
(c) No changes are made, other than creating or using a translation, and/or replacing "[helper]"
with a more specific term such as "nurse."
Because you have agreed that your use of the ProQOL follows the above criteria, the ProQOL
Office at the Center for Victims of Torture grants you permission to use the ProQOL. Your
recorded request is attached here as a PDF.
If you have any questions or comments, you can contact us at proqol@cvt.org. Note that
unfortunately our capacity is quite limited, as this is a volunteer-run effort, but we will do what
we can to respond within a couple of weeks.
Thank you!
The ProQOL Office
at The Center for Victims of Torture

